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THE OWEN BILL FOR THE ESTABLISHMENT OF A FEDERAL DE- 


PARTMENT OF HEALTH, AND 


ITS OPPONENTS. 


By S. Apo-_puus KNopr, M. D.. 


Professor of Phthisio-therapy at the Post-Graduate Medical School and 
Hospital, New York. 


\nyone who is familiar with the 
workings of govermental departments of 
health, abroad, has 
seen or experienced the sanitary benefits 
bestowed upon the people by the Reichs- 
(esundheitsamt of Germany (Imperial 
Department of Health), the Conseil Su- 
perieur de Sante Publique de France, and 
the similar institutions of most European 
governments, cannot help feeling amazed 
that any opposition should exist to the 
establishment of a federal department of 
health in this country. The amazement 
becomes all the greater when one con- 
siders some of the elements of which the 
opposition to that measure is composed. 


such as exist who 


There is, for example, the New York 
Herald, a large and influential newspaper 
with an honorable career and a brilliant 
record for advocating everything that is 
conducive to the public welfare. Only 
in this particular instance has it allowed 
itself to become the mouthpiece of prin- 
ciples to which it is in general opposed, 
that is to say, principles and measures 
whereby the good of the people at large 
and the progress and welfare of man- 
kind are hindered, and the lives of in- 
dividual American citizens endangered. 
This particular newspaper is independent 
of any political party, or professional or 
religious association which might preju- 
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dice its point of view, and still it opposes 
a measure, whereby all citizens of the 
country would benefit. The writer cannot 
help thinking that this powerful news 
organ has not informed itself thoroughly 
of the real purpose and function of a fed- 
eral department of health, and in its 
attack upon a large body of men such as 
compose the American Medical Associa- 
tion, the American Public Health Asso- 
ciation, the National Association for the 
Study and Prevention of Tuberculosis, 
the American Association for the Ad- 
vancement of Science, and the various 
medical academies of the country, it is 
certainly misguided. It is to be hoped 
that the distinguished editors of the New 
York Herald will soon see that in their 
attitude toward the Owen Bill they are 
not on the side of the people, but are 
working against the welfare and interests 
of the masses. 

The principle of the Owen Bill, estab- 
lishing a department of health, has been 
endorsed by the President of the United 
States, by General George M. Sternberg, 
surgeon-general of the army (retired), 
and Rear-Admiral Charles I’. Stokes, 
surgeon-general of the navy; by General 
Walter Wyman of the public health and 
marine hospital service, by Dr. Harvey 
W. Wiley of the bureau of chemistry, by 
governors of States, by the Conference 
of State and Territorial Boards of 
Health, by the United Mine Workers of 
America, by the National Grange, by the 
republican and democratic platforms, and 
by numerous other organizations. 

What is the principle of this bill which 
is advocated by thousands of men trained 
in medicine or sanitary science and in- 
terested in the public welfare? 

Section 7, which embodies the main 
purpose of the Owen Bill, reads as fol- 
lows: “That it shall be the duty and 
province of such a Department of Public 
Health to supervise all matters within the 
control of the Federal Government relat- 
ing to public health and to diseases of 
animal life.” 

Section 2 of this bill deals with the 
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unification, under a Secretary of Public 
Health, of the various agencies now ex- 
isting which affect the medical, surgica 
biological or sanitary service. 

There has recently been formed a 
organization which calls itself “The N: 
tional League for Medical Freedom.” |) 
has for its purpose to combat the Owe 
Bill; it is opposed,to the establishment © 
a federal department or bureau of healt! 
The name of this organization is cer 
tainly, if not intentionally, misleading 
It cannot claim to battle for medica! 
freedom, for there is not a word in th 
entire bill which could be interpreted a 
limiting the practice of medicine to an 
particular school. Their claim that th 
establishment of suclr a bureau of healt! 
would have any resemblance to a medica 
trust is entirely unfounded. 

The life insurance and industrial in 
surance companies, which advocate thi 
bill, certainly have no desire to limi 
medical freedom or to repress any syster 
which offers the chance of lengthening 
human life. These companies do not 
favor medical partizanship, and their sok 
interest is to prolong the lives of their 
policy-holders by whatever means pos 
sible. Their actuaries state specificall) 
that they believe human life could and 
would be lengthened by the establish 
ment of a Federal Department of Health 

Lee K. Frankel, Ph. D., representing 
the Metropolitan Life Insurance Co., is 
a member of the Committee of On 
Hundred, appointed by the America: 
Association for the Advancement of Sci 
ence, to further the propaganda for th« 
establishment of such a department 
Neither the above mentioned great news 
paper nor any of the leading spirits 0} 
the “National League for Medical Free 
dom,” all of whom, I regret to say, hav: 
allowed themselves to ascribe the wors' 
motives to the members of the commit 
tee, will deny that the names of th 
officers of this committee show that it is 
thoroughly representative of the highes' 
type of American citizenship. The offi 
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cers of the Committee of One Hundred 

are: 

President—Irving Fisher, Ph. D., Pro- 
fessor of Political Economy at Yale 
University. 

Secretary—Edward T. Devine, Ph. D., 
LL. D., Professor of Social Economy, 
Columbia University, and Secretary 
of the New York Charity Organiza- 
tion Society. 

lice-Presidents are— 

kev. Lyman Abbott, D. D., LL. D., 
emeritus Pastor of Plymouth Church, 
Editor of The Outlook. 

Jane Addams, A: M., LL. D., founder 
and headworker of the Hull House 
Settlement; ex-president of the Na- 
tional Conference of Charities and 
Correction. 

Felix Adler, Ph. D., Professor of Politi- 
cal and Social Ethics, Columbia Uni- 
versity; leader of the N. Y. Society 
for Ethical Culture. 

James B. Angell, A. M., LL. D., Pro- 
fessor of Modern Languages and Lit- 
erature, and President Emeritus of the 
University of Michigan. 

Joseph H. Choate, LL. D., D. C. L. 
(Oxford), Diplomat and United 
States Senator. 

Charles W. Eliot, A. M., LL. D., Presi- 
dent Emeritus of the University of 
Harvard. 

Rt. Rev. John Ireland, LL. D., Arch- 
bishop of St. Paul. 

Ben B. Lindsey, Judge, Reformer and 
Author, Denver, Colo. 

John Mitchell, President of the Labor 
Union of America. 

Wm. H. Welch, M. D., LL. D., Pro- 
fessor of Pathological Anatomy, Johns 
Hopkins University. 


Need I say anything in defense of the 
Committee of One Hundred, after hav- 
ing given the names of its officers? 
Direct and most unkind comments, not 
to use a stronger term, have been directed 
especially against one vice-president of 
the committee representing the medical 
profession. I refer to Dr. Wm. H. 
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Welch, M. D., LL. D., President of the 
American Medical Association. Those 
who know Dr. Welch and even those who 
only know of him, would justly think it 
absurd if I should see’ the need to say 
even a word in defense of this master of 
medical science. To us it is indeed diffi- 
cult to understand that there could be 
any man or woman in this land capable 
of speaking ill of Dr. Welch. There is 
no name in the medical world which is 
more honored in this country and abroad, 
no medical teacher more admired, no 
one who has a larger following that this 
Johns Hopkins professor of pathoiogy, 
and no physician more beloved and 
looked up to as representing all that is 
best and noblest in the profession than 
Dr. Welch. If there is any man in the 
American medical profession who is un- 
selfishly devoting his high intelligence, 
his time, and his means to the public wel- 
fare, it is Dr. Welch. Gladly do we 
acknowledge him as our leader. 

To accuse the president and members 
of the American Medical Association of 
selfish motives in advocating the estab- 
lishment of a federal department of 
health is absurd. If there ever was an 
unselfish movement inaugurated, it is this 
one. It is a movement by physicians for 
the reduction of disease, which ipso facto 
means a movement against their financial 
interests. 

The writer is a member of the regular 
profession; he nevertheless would not 
wish for a moment to limit the freedom 
of any citizen to choose his physician 
from some other school or cult, provid- 
ing the individual assuming the function 
and responsibilities of a physician had 
the training necessary to prevent him 
from endangering the life of his patient 
by lack of medical knowledge or skill. 

The official mouthpiece of this “Na- 
tional League for Medical Freedom,” is 
Mr. B. O. Flower. who had heretofore 
the reputation of a fighter for everything 
involving the spiritual, social, and piysi- 
cal progress of humanity, and it is inex- 
plicable to many of his admirers how he 
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can lead a movement opposed to the im- 
provement of the health of the nation. 
The vast majority in the ranks of this 
so-called “League,” though they may be 
well meaning, noble, and earnest, are not 
men and women who have toiled patiently 
for years in order to acquire the thorough 
scientific medical training which enables 
one to assume that great responsibility of 
the care and treatment of the sick. They 
are unable to appreciate the inestimable 
value of federal help in preventing <lis- 
case. These people are blindly following 
certain individuals who designate the 
regular profession as a medical trust, 
and accuse the thousands of noble men 
and women who are devoting their lives 
to the alleviation of human ills, of a de- 
sire to monopolize medical practice. The 
establishment of a federal department of 
health would mean pure food, pure med- 
icine, control of plagues and epidemics, 
the advancement of medical science and 
through it the improvement of the health 
and increase of material wealth of the 
nation. It is said that many of the in- 
dividuals opposing the Owen Bill are 
commercially interested in the manufac- 
ture of drugs or patent medicines, of 
which latter the .\merican people swal- 
low about $200,000,009 worth annually. 
Whether it is true or not that the “Na- 
tional League for Medical Freedom” is 
backed financially by drug manufacturers 
and patent medicine concerns, [ am not 
prepared to say; yet, even these men have 
nothing to fear from a federal depart- 
ment of health, if the drugs they put on 
the market are pure and the claims made 
for patent medicines do not delude the 
public or endanger its health. The ele- 
ment which clamors most loudly for 
medical freedom is composed in many in- 
stances of men and women who have at- 
tended one or two courses of lectures or 
got their “degrees” without any training 
at all, and have developed into “doctors”’ 
and “healers” in a most remarkably short 
space of time. 

Because the American Medical Asso- 
ciation has always advocated a thorough 
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medical education, is pleading constantl, 
for pure drugs, is opposed to quackery, 
patent medicines and nostrums, its 40,00 
members are considered a medical trust. 
Yet it is in the ranks of this very Amer 
ican Medical Association that are foun 
the greatest number of unselfish devotee: 
to preventive and curative medicine. |: 
is among this association that are found 
the men who have added the greates: 
glory to the medical and scientific repu- 
tation of this country. America’s great- 
est surgeons—Marion Simms, Gross, 
Sayer, O'Dwyer, Bull—were members o 
this association. McBurney, Jacobi 
Stephen Smith, Welch, Osler and Tru 
deau have graced this association by their 
membership for nearly half a century. 
The heroes in the combat against yelloy 
fever and the hundred: 
of others who have devoted their bes: 
energies and knowledge and often sacri 
ficed their lives for the sake of medical 
science, were members of the American 
Medical Association. 

One of the most illustrious members 
of the American Medical Association is 
its former president, Col. William C. 
Gorgas of the U. S. Army, Chief Sani 
tary Officer at Panama, an adherent to 
the regular school. It is, thanks to thx 
genius, the scientific and thorough med 
ical training of Dr. Gorgas, that the 
formerly deadly Isthmus of Panama has 
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now become as sanitary a region as an) 
\ great patriotic enterprise, important t 
commerce and the welfare of nations 


was made possible by this man. He has 
labored and is constantly laboring for 
the establishment of a federal depart 
ment of health, because he’ knows th: 
inestimable benefit which such a depart 
ment would bestow upon the nation. 
Whatever advance has been made in 
medical science in America or in Europe. 
has been made by scientifically trained 
men or by physicians not without bu! 
within the ranks of the regular profes 
sion. The greatest benefactors of man 
kind are those who diminish disease } 
prevention and cure. As another illus 
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trious example of medical benefactors, 
may I be permitted to cite that great trin- 
ity of scientific giants, who through their 
labors have accomplished so much in re- 
and lessening human 


ducing disease 


misery in all parts of the globe? They 
are Pasteur of France, Lister of England 
and Koch of Germany; all of them aided 
their governments by direct participation 
in the governmental health departments. 
We are still mourning the death of per- 
haps the greatest of the three—Robert 
Koch. I do not believe that there is, even 
in the camp of our opponents in this so 
Medical 


Freedom,” a single intelligent individual 


wrongly called “League for 
who will deny the inestimable benefits 
which Koch has bestowed upon mankind 
through his discovery of the germs of 
tuberculosis, of cholera, of the spores of 
anthrax, of tuberculin, and through his 
many other equally important scientific 
labors. Yet, had it not been for the Im- 


perial German Reichs-Gesundheitsamt, 
which is the equivalent of the institution 
we are striving for—a federal depart- 
ment of health—Koch never would have 
been able to devote his life, energy, and 
great genius to those important discov- 
eries through which thousands of lives 
have been saved in all civilized countries 
during the past few decades. It was 
while working in this governmental in- 
stitution, which is doing exactly the work 
the Owen Bill asks the Federal Depart- 
ment to the 


do, that Koch discovered 


tubercle bacillus and the bacillus of 


cholera. Because of the discovery of the 
comma bacillus, we no longer have those 
learful cholera epidemics which formerly 


cecimated our own and other countries. 


lhis disease can now be easily diagnosed 


and by proper quarantine its mortality 
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can be reduced to a minimum. And what 
shall we say of the progress that has been 
made in the fight against tuberculosis, 
because the Federal Department of 
Health of Germany enabled Koch to do 
research work and thus discover the 
bacillus of tuberculosis to be the primary 
and only direct cause of the disease? As 
director of the Hygienic Institute and 
member of the Reichs-Gesundheitsamt 
he inaugurated that wonderfully effective 
campaign against tuberculosis, whereby 
the mortality from this disease in Ger- 
many has been reduced to nearly one-half 
to what it was prior to the discovery of 
the tubercle bacillus. 

Under Koch's inspiration and guid- 
ance, and in the same institute, many 
great scientific discoveries of incalculable 
value to humanity were made. Foremost 
among them are the works of Ehrlich, 
one of Koch's most celebrated pupils, 
who recently gave to the world a new 
remedy which promises to prove a spe- 
cific in an affliction from which mankind 
has suffered for centuries. 

As co-worker in the Kaiserlich Ges- 
undheitsamt and the Institute for Infee- 
tious affliated 


must also mention Behring, the discov- 


Disease, therewith, we 


erer of the anti-diphtheritic serum. 
Thanks to the discovery of this serum, 
thousands of young lives are now saved, 
which would formerly have fallen vic- 
tims to the terrible disease known as mal- 
ignant diphtheria. This was made pos- 
sible by the opportunity given to the 


workers in the Reichs-Gesundheitsamt 


and Imperial Institute for Infectious 
Diseases. 

Can there be any better argument in 
favor of the establishment of a [Federal 


Department of Health? 
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THE USES OF “CARBONIC ACID SNOW” IN SURGERY, WITH DEM- 
ONSTRATION OF ITS PREPARATION.* 





By S. C. Baker, M. 


Cold as a local anesthetic has been em- 
ployed for many years. The use of ice 
and salt applied to or rubbed over the 
surface to be anesthetized is familiar to 
all, and more recently a spray of ether 
or ethyl chloride has been used advan- 
tageously in small operations, such as the 
extraction of an ingrowing nail or the 
opening of a boil. These agents do not 
produce any very profound influence up- 
on the tissues however, as the cold*does 
not strike in very deeply, and the part 
treated soon returns to the normal in 
every respect. Where a greater degree of 
cold is attained and the tissue thoroughly 
frozen, a permanent effect is had, par- 
ticularly upon the blood supply to the 
part. The ultimate result is the oblitera- 
tion of the superficial capillaries in the 
frozen area and, if pushed still farther, 
a sloughing out of the frozen tissue. 
These facts have been utilized in the 
treatment of such troubles as naevi of 
the face or other parts, skin discolora- 
tions caused by dilated blood vessels, as 
in acne rosacea, etc., and in the removal 
of small moles, warts, epitheliomata, ete. 

In an account of a visit to the Mayo 
Clinic, in Rochester, Minn., prepared for 
the Fourth District Medical Association, 
something over a year ago, | described 
the preparation of carbonic acid snow, 
which when dampened with sufficient sul- 
phuric ether to be of the consistency of 
slush ice is claimed to register a tem- 
perature of minus 280 degrees (I*.), and 
is used in that clinic for the treatment of 
The 
mixture is spread over the part with a 
wooden spatula, as the wood conducts 
heat poorly. 

The directions then given were, “get 
a tube of carbonic acid gas (20 pounds is 
Carolina Medical 
April 19-21, 1910. 


the class of cases just mentioned. 


*Read before the South 
Association, Laurens, S. C., 


D., Sumter, S. C. 


large enough), such as is used at every 
soda fountain. Loose the stop-cock and 
allow a stream of the gas to escape into 
a thick woolen stocking or into a sleeve 
from an old flannel undervest. The rapid 
escape of the gas, which makes its way 
through the pores of the cloth freezes 
the gas which is yet in the stocking into 
a white mass of carbon dioxide (‘car- 
bonic acid snow’). [Empty this out into 
2 glass and pour on enough ether to make 
slush ice. Apply to the naevus for thirty 
seconds and it freezes and obliterates the 
dilated blood vessels.” Since the appear- 
ance of these directions, as printed in 
the Journal, I have received a number of 
requests from members of the Associa- 
tion for further particulars as to the 
method of preparing, since the writers 
had failed to get it by following the di- 
rections quoted. I wish to add, there- 
fore, that in placing the tube it must be 
laid on its side with the bottom or solid 
end elevated about six or eight inches 
above the end in which the stop cock is 
situated, in order to obtain the best re- 
sults. This position of the tube seems to 
facilitate the rapid outflow of the gas, 
which is heavier than air, and results in 
the formation of the snow. When 
formed, it can be conveniently turned out 
upon a sheet of paper and slid into a 
tumbler or cup. 

It will quickly blister the fingers if you 
attempt to manipulate it with unprotected 
hands. Pour in a little ether and stir up 
with a wooden spatula, which is more 
comfortable to the hands because it does 
not conduct heat. 


In using upon the face 
do not apply too long (about thirty sec- 


onds), 
of the 
' have 


as it will be followed by blister 
part and leave a painful wound. 
here a tube of gas and a stocking, 
and will show you the process.—Dev- 
enstration. 
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THE HOOKWORM DISEASE AS IT PERTAINS TO THE EYE AND 
EAR SPECIALTY,* 





By LELAND O. Maupin, M. D., GREENVILLE, S. C. 


Mr. Chairman and Gentlemen of the 
South Carolina Medical Association: 


There has been a great deal said here 
oi late about the hookworm in its various 
economic relations, and of its interrela- 
tion with disease in the various organs 
of the body, particularly of the blood and 
the abdominal organs; but comparatively 
little has been said about its direct or in- 
direct specific effect upon the eyes and 
ears—hence my reason for presenting 
this article to-day. 

[ trust that my limited observation in 
this particular, on account of having only 
a limited number of patients with hook- 
worm disease, will show you that I have 
only a nucleus of facts around which to 
build the material structure of this por- 
tion on the symposium on hookworm 
diseases. 

But, if this will in any way arouse a 
single member of this organization to a 
truer conception of the symptomatology 
and pathology of the disease and stimu- 
late him in his efforts to make a more 
rigid investigation into the minutiae of 
the pathological conclusions, my work 
shall be considered as not having been 
spent in vain. 

It is a scientific fact that many disturb- 
ances of the eye and ear act reflexly to 
produce perverted conditions in organs 
of the body remote from the seat of 
trouble. 

Reasoning conversely, we should not 
allow this great fact to overshadow the 
important truth that the organs of spe- 
Gal senses can themselves be reflexly 
acted upon by disturbances of the gen- 
eral system. 


*Read by title before the South Carolina Med- 
ical Association at Laurens, S. C., on April 19, 
(Charleston News and Courier, Sept. 21, 1910.) 


Of course the pathology produced by 
that troublesome little parasite, the hook- 
worm, is yet in its incipiency of develop- 
ment, and when in the process of time its 
ultimate destructive metabolism — shall 
have been sifted and finally determined, 
it will be found responsible for numer- 
ous cases of phlyctenular conjunctivitis 
and corneal ulcers, herpetic eruptions and 
anaemic disturbances, producing noises 
in the head. 


The distinctive reasons for these 
lesions, I ascribe to malnutrition and im- 
poverished blood. Surely the hookworm 
causes these things, and surely these are 
sufficient in degree and extent of invasion 
to produce such pathology or allow it to 
take place. 

Another important fact worthy of 
mention is, that with the hookworm 
disease the organs of special senses are 
stupefied and do not readily respond to 
external impressions. This stupefaction 
seems to be coincident in its development 
with the mental inalertness which always 
attends the disease. 


In my limited experience a few cases 
of unquestionable hookworm disease have 
afforded me the privilege of examining 
the fundus of the eye with the ophthal- 
moscope, and I found in most of them a 
pallor of the optic disc which was de- 
cidedly abnormal and in such the acuity 
of vision never approximated (20/20) 
normal, but was about 20/30, and usu- 
ally one eye was a little less in acuity 
than the other. 

In one case of anaemia and malnutri- 
tion, associated with the hookworm dis- 
ease, there was an irido-clyclitis approxi- 
mating an interstitial kerititis, which 
improved remarkably under the thymol 
treatment and local administration of 
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atropine sulphate solution by instillation 
into the eyes. 

The remarkable feature about this 
case was that there was an absence of 
specific history, and that it improved rap- 
idly under the local treatment and the 
thymol administration, and that neither 
mercury nor the iodides were adminis- 
tered. 

As yet I have not had the opportunity 
to diagnose a case of tinnitus aurium as 
Leing due to the anaemia produced by the 
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hookworm, but am expecting to land up- 
on this fact any time in the future that 
my experience with the disease may give 
the opportunity; for it is certainly reas- 
onable to believe that there are cases of 
noises in the ears, due to this disease ani 
this disease alone. 

I am also expecting to find floating 
particles in the vitreous of the eye, due 
to exudation of blood from the weakene« 
retinal blood vessels brought on by anae- 
mia due to hookworm disease. 





THE UNSPEAKABLE HOOKWORM.*, 





By F. Junttan Carroii, M. D., 


Of late, both the medical and lay jour- 
nals, but more particularly the latter, 
have been so full of allusions to the un- 
speakable hookworm and the dread 
pellagra, that the old-time fashionable 
diseases, such as appendicitis, have prac- 
tically been filibustered out of business. 

True it is that the abdominal surgeons 
still continue to do business at the old 
stands, and the pestiferous appendix is 
not yet safe to its possessor, even though 
he adopts the Hebrew expedient of “put- 
ting it in his wife’s name.”’ 

The modern surgeon respects neither 
sex, age nor previous condition of servi- 
tude, and even now he is doubtless plan- 
ning some surgical method of capturing 
the hook worm in his favorite haunts. 

However, I seek not to cast aspersions 
on these highly paid wielders of the 
scalpel and the haemostatic. On the con- 
trary, may they live long and prosper, 
and may they ever treat the vermiform 
appendix as an unwelcome intruder, with 


a certain well established price on his 
head. 


I do, however, arise to protest against 
the very prevalent notion which seeks to 


*Prepared to be read at the Laurens meeting 
of the South Carolina Medical Association. 


SUMMERVILLE, S. C. 


picture the inhabitants of the South as 
spending their time, alternating between 
swinging onto an “ague post” in their 
efforts to keep the chills from shaking 
their jaw teeth loose; and sitting in thie 
sun, seeking to warm and nourish a very 
prosperous and insatiate colony of hook- 
worms. 

At odd times, we are currently sup- 
posed to act as incubators for aspiring 
cases of pellagra. 

If, as has been claimed by a pseucdo- 
hookworm expert, ninety per cent. of the 
inhabitants of certain sections of the 
South are the victims of this disease, 
which, by the way, this same ‘“Author- 
ity’ always alludes to as “Uncinariasis,” 
with an accent on the—but never mind 
the accent! It would seem absurd to 
claim that it is such a serious malady. 

Repeated examinations of the students 
of Southern colleges have revealed the 
fact that a considerable proportion of thie 
most robust and athletic of them are the 
somewhat unwilling and altogether un- 
conscious hosts of the ankylostoma du- 
odenalis, or to call him or her by t 
shorter and uglier term, hookworm. 

An experiment which I personally 
conducted some seven or eight years ago, 
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among a class of people known as Crack- 
ers, showed an infection of every case 
examined. I promptly thymolized the 
surrounding country, and though the ben- 
efit was for a time apparent, | am not at 
all sure that it was not largely due to the 
tunic treatment which was given after 
the vermifuge had been administered; 
and once the treatment stopped, so like- 
wise did the improvement. 

From these cited facts it seems only 
fair to deduce that the hookworm, in a 
healthy person, who is well fed and 
nourished, does not produce serious ill- 
ness, nor often, symptoms of any kind; 
and the line of symptoms usually laid at 
the door of this parasite, are not all, or 
even largely attributed to this cause, as 
is clearly shown by the lack of symptoms 
in the college students examined. 

I do believe that, when in addition 
to the various ills of poverty, impure or 
insufficient food, unhygienic modes of 
living, and malarial cachexia (which 
though an obsolete term is a concrete 
fact), we engraft a hookworm infection; 
we have furnished the straw which is 
calculated to break the camel’s back; but 
we must not infer from this that the 
straw is the whole load. We should not 
attribute to the hookworm the causation 
of a whole string of evils of which it is 
really only the culmination. 

To relate a case which, | think, illus- 
trates this point: 

I was called to see a man suffering 
irom pronounced dyspnoea, cardiac pal- 
pitation, marked anaemia, and excessive 
ascites, besides considerable general 
dropsy. The amount of fluid in the ab- 
(lomen was so excessive that I had to 
draw away several gallons to render him 
fairly comfortable. 

He had been treated by many doctors 
for many ills, including heart disease, 
kidney disease, liver trouble, and what 
not, without any degree of success. Hav- 
ing hookworm on my mind figuratively, 
though I hope not actually, I ordered a 
large dose of thymol to be given in the 
usual manner, and repeated at the end of 
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a week. Besides he received appropriate 
tonics and treatment, directed especially 
towards the reduction of the dropsy. A 
few weeks later my patient to all appear- 
ances was a perfectly well man, seemingly 
a brilliant exemplification of the benefit 
of the thymol treatment. But there is 
another chapter to this thrilling story, 
and unlike the “HOME AND FIRE- 
SIDE,” and similar entertaining and in- 
structive publications, I will not keep you 
in trembling suspense “until our next,” 
to finish my tale. 

I saw him again in the Spring, my first 
visit having been paid in the Winter, 
when malarious diseases are in abeyance. 
He was in extremis, and died a few hours 
later of hemorrhagic fever. 

This man lived in an intensely un- 
healthy region, where malarial fever was 
accepted as a part of the every day’s busi- 
ness, and the common method of shaking 
out the bed clothes was to lie in bed at 
chill times. Now, while undoubtedly 
the exhibition of thymol in this case, and 
the consequent expulsion of a large quan- 
tity of hookworms, pulled him out of a 
very deep hole, he afterward died from a 
most virulent malarial infection, and un- 
deniably his system was poisoned with 
this disease, both previous to and after 
the treatment for hookworm. And this, 
in my opinion, was largely responsible 
for the severity of the symptoms, attrib- 
uted by me, at first entirely to the hook- 
worm infection. 

If, as is commonly asserted, the hook 
worm, and not climatic conditions, is the 
cause of the alleged laziness of Southern- 
ers, why is it that the large number of 
young men of the South, who annually 
go to New York and other Northern 
cities give no evidence of this affection? 
I think that it has never been asserted 
that change of climate rids one of these 
voracious destroyers of energy. 

Did Rector, of the University of Vir- 
ginia, show any sluggishness in the Olym- 
pian games? Were the famous family 
of Greenways ever accused of being lack- 
ing in either nerve or energy? Rudolph 





Journal of The South Carolina Medical Association. 


Seigling, the captain of last year’s eleven 
at Princeton, was about as husky a two 
hundred and twenty pound tackle as they 
generally turn out. And these are by no 
means isolated cases. 

For the size of the colleges and the 
amount of material at their disposal, and 
considering their lack of money and con- 
sequent absence of skillful training, the 
foot ball and athletic teams, generally, of 
cur Southern colleges compare most fav- 
orably with the big teams of the North. 
And, bear in mind, please, that a team of 
Southern athletes is probably feeding a 
large and variegated assortment of hook- 
worms. 

And yet the pitiful cry has gone forth 
and “a certain rich man,” out of his 
abundance, has given us one of the ole- 
agenous crumbs that fall from his table, 
in the shape of a million bits of gold. 
Possibly he has cornered the thymol 
market. We only throw this out as a 
suggestion, however, and do not assert it 
as a fact. 

Now, if this million is wisely used in 
improving the condition of the class of 
people for whom it was intended, and not 
spent in making the whole population of 
the South receptacles for excessive 


Oct., 1910. 


amounts of thymol, much good can be 
done. Otherwise it will prove a mere 
temporary expedient. 

To recapitulate: As long as we have 
dirt and poverty, with the accompanying 
squalor and lack of proper hygiene ani 
food, we can do little of a permanent 
nature for the relief of the class of peo- 
ple among whom the hookworm plays the 
greatest havoc. 

sy all means clean out these parasites 
but don’t impress on your patients that 
they are the only source of evil against 
which they have to contend. And above 
all things, let up on this organized system 
of advertising to the world that this 
southern portion of the United States, is 
chiefly noted for its production of hook- 
worms, malaria and pellagra. 

If your object is to alarm the laity, you 
have succeeded admirably, and though 
their ideas are a little vague, many esti- 
mating this animal to vary in size any- 
where from the dimensions of a boa-con- 
strictor to a rattlesnake, they are fully 
aware of the terrors of the situation. -\ 
little reactionary tendency is beginning 
to become evident, and inevitably it will 
grow. 

A good thing can be pushed too hard. 





THE VALUE OF FREE 


NASAL BREATHING.* 





By Tueo, A. QuatrLesauM, M. D., CoLtumsta, S. C. 


In looking about for a subject for dis- 
cussion, the aim has been to select one of 
practical importance to you as practition- 
ers of general medicine—a topic whose 
importance, if appreciated, will be of real 
value and service. If I cannot succeed in 
making my subject interesting, its brev- 
ity, I trust, shall save it from being 
tedious. 

It is not necessary to go into the anat- 
omy of the naso-pharynx, of which all of 
you have at least a general knowledge. 
There are probably very few noses that 


*Read before the Lexington County Medical 
Society, July 4, 1910, 


are perfectly normal, tho’ there are great 
numbers so nearly perfect, functionall) 
at least, that no treatment is demanded or 
required. We shall get a better concep- 
tion of the value of free nasal breathing 
in an indirect way, by presenting the re- 
sults following its loss. A mere enu- 
meration of the causes, in part, of nasal 
and naso-pharyngeal obstruction will be 
sufficient for our purpose. 

Among the many causes may be men- 


tioned, deviated septa, spurs, polyps, cys- 
tic turbinates, the various kinds of rhini- 
tis, tumors, adenoids, narrow nares, etc. 
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The function of the nasal cavities is 
three-fold—trespiratory, olfactory and 
that of phonation. The _ respiratory 
function is exceedingly important, and 
its impairment or total loss is a serious 
matter. The nasal cavities are so con- 
structed that the air during its passage 
through them is warmed, moistened and 
filtered. This is necessary for the pro- 
tection of the larynx and the delicate 
bronchial membrane, and for fitting the 
air for aeration. By reason of this work 
of the nasal cavities, cold, dry air, laden 
vith dust and bacteria, enters the lungs 
at blood heat or nearly so, and almost 
iree from dust, and more or 
sterile. Thousands of dust particles 
and many bacteria slipping through 
the picket line of short, stiff hairs at 
the entrance, are deposited upon the 
nasal membrane, whence they are wafted 
washed outward by the wave- 
motioned ciliated epithelium and nasal 
secretion. One can imagine the effect 
of the constant passage of improperly 
heated and moistened air, passing through 
the mouth into the lungs, by reason of 
impossible nasal breathing, together with 
whatever of foul matter the buccal cavity 
may have to contribute. 

If, in addition to all this, we think of 
the quantity of dust and pulverized fecal 
matter, and all the floatsam and jetsam 
that compose the dust clouds of our city 
streets and country highways, that is 
taken into the mouth of the mouth- 
breather and swallowed, we wonder how 
any are left to tell the tale. 

While the olfactory function is very 
important, its loss is not so constantly 
pregnant of evil as is that of the respira- 
tory. 


less 


and 


The sense of smell affords pleas- 
ure, unhappiness and protection to life. 
When the aroma of the sweet-smelling 
lower stimulates the fibrils of the olfac- 
tory nerve, we are grateful for the pos- 
session of the olfactory sense, but when 


in the presence of a performing pole-cat 


we would not lament its temporary ab- 


sence. While we do not get our living 
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by our sense of smell, as do the wild 
beasts of the jungle, in whole or in part, 
nor do we scent our enemies from afar 
as they do; yet, the nose, able to smell, 
has often detected the open gas jet and 
the noxious vapors, and the smell of 
smoke that told of a consuming fire that 
would, without the telling, have 
stroyed house and its sleeping inmates. 

One warm summer night, several 
young women were in a room preparing 
to retire for the night, when one of them 
said, “I smell a negro,” and rushing 
quickly to a window she threw open the 
blinds and knocked from the top of a 
barrel, a negro, who was not there for 
the purpose of guarding the innocent. 
The possession of the sense of smell may 
mean life; its loss may mean death or 
worse. 

The sense of smell has an effect upon 
appetite and digestion—the pleasant odor 
of a good dinner stimulating the appetite 
and increasing the salivary secretion— 
the “mouth waters,” as we say. 

The nasal cavity is a resonating one 
and modifies the sounds produced by the 
vocal chords. This sound production is 
called phonation. We do not fully ap- 
preciate this property of the naso-pharynx 
until we lose it. We say of some one 
that he has a nasal twang or that he talks 
through his nose. As a matter of fact 
his peculiar voice is due to the fact that 
he does not talk through his nose, because 
it is obstructed by some one or more of 
the causes which produces that condition. 
It is utterly impossible for the lover with 
a nasal obstruction to speak to his sweet- 
heart in the soft, dulcet tones of the hero 
of the novel. 


de- 


The results of nasal or naso-pharyngeal 
obstruction are in three words—imper- 
fect aeration, indigestion and facial de- 
formity; in two words—insufficient cell 
nutrition and facial deformity. One of 
the constant results of nasal obstruction, 
is a decrease in the number of red cor- 
puscles which are the carriers of oxygen 
which is essential to life. In a series of 
cases of nasal obstruction, in which Kyle 
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made a blood examination, he found that 
in all cases the number of red corpuscles 
was reduced to 3,000,000 per c¢. ¢., 
(5,000,000 is the normal number ), and in 
some instances to one and one-half mil- 
lion, while the hemoglobin was reduced 
to sixty or even fifty per cent. of the 
normal quantity. And in many of the 
cases there was a slight increase of the 
white corpuscles, this last circumstance 
indicating a toxemia. These findings 
would not be conclusive if he had stopped 
here, as some other cause or causes might 
have been responsible for these changes. 
But a blood examination, subsequent to 
the removal of the obstructions, showed 
the return of the blood elements to the 
normal standard. When we remember 
that oxygen is essential to the carrying 
on of the metabolic process which sus- 
tain life and remember that this oxygen 
is distributed all over the body by the 
hemoglobin, carried thither and yon by 
the red corpuscles, we begin to appreciate 
the significance of the findings of Kyle. 
The second result of nasal obstruction 
is indigestion, which is of practical mo- 
ment to the general practitioner. In all 
cases there is a change, either in quantity 
or quality, or in both, of the nasal secre- 
tion. The constant swallowing of this 
secretion, abnormal in amount or quality, 
by modifying the digestive fluids, brings 
on indigestion, with all its train of symp- 
toms— fulness after eating, malaise, dis- 
comfort, constipation and auto-intoxica- 
tion. In the so-called catarrhal condi- 
tions indigestion is practically always 
present. As a bit of useful advice, never 
try to cure a case of chronic indigestion, 
without having the teeth put into proper 
condition for masticating the food and 
directing your efforts toward relieving 
the catarrhal state. It will not infre- 
quently happen, that the indigestion will 
disappear when these matters are cor- 
rected. It is true that in the one case, the 
dentist will get most of the praise and 
perhaps most of the money, but you will 
have the consciousness of having done a 
good deed for your patient. And besides, 
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not all will fail to remember the wise ani 
honest doctor who set them on the righ: 
road to health. 

The last result of naso-pharyngeal ol) 
struction which I shall mention is facia! 
deformity. This condition is nearly al 
ways due to hypertrophy of Luska- 
gland, which ‘is a physiological structure 
until overgrown. When abnormal! 
large it is known as adenoids. The su 
ject adenoids has been much written an 
talked about of recent years, and is con 
sequently somewhat hackneyed. Yet, 
is quite evident that its importance is 
either not appreciated by the general ru 
of practitioners or else is not general! 
diagnosed. I shall not go into the sul) 
ject, save in so far as it has to do with 
deformities of the maxillary bones. 

The deformity is produced by certa 
muscles and the modus operandi is su) 
stantially as follows: The forceful ii 
spiratory efforts, made by the muscles, to 
draw the air through an obstructed pa 
sage, causes repeated pressure against tlic 
superior maxilla. This results, after 
time, in a tilting outward of the portion 
in which the teeth are placed and a de 
pression backward of that portion at the 
base of the nose. The arch formed |} 
the hard palate is tortured out of shape 
and this produces great irregularity © 
the teeth. You will at once understan:|! 
that these changes must take place during 
childhood, before the bones become hari! 
and permanently fixed. If the cause is 
not removed early, ere the deformits 
becomes permanent, the damage is don 
beyond repair, as a subsequent operation 
will only relieve the obstruction and wil! 
not correct the deformity. Hence an 
early diagnosis and proper treatment ar: 
of vast importance. Now, a word as ti 
the diagnosis of adenoids and I am done. 

There are a number of symptoms in- 
dicative of their presence. But as thi 
proof of the pudding is in the eati 
thereof, so also the proof of the pre- 
ence of adenoids is the finding thereo/ 
To do this it is not necessary to use heac- 
mirror or any instruments, though o/ 
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course they may be employed. Simply 
pass the left arm around the left side of 
the child’s head and with the tips of the 
fingers of the same hand press the right 
cheek between the jaws to prevent biting 
or closing of the mouth. Then holding 
the head firmly pass the right index finger 
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up behind the soft palate and feel for the 
usually soft mass of the posterior wall. 
The only treatment is removal of the 
growth. In closing I desire to thank the 
society for their kind invitation and to 
assure them of my pleasure at meeting 
old friends again. 





EDITORIAL. 


MENTAL MEDICINE, 


In our last issue we touched lightly on 
the various catch-penny cults which are 
parasitic on medicine, and spoke of the 
responsibility resting on us for their 
growth. Here we desire more especially 
to consider mental therapy and the so- 
called mental healers. 

The practice of suggestion is as old as 
our race. Even with the first man and 
the first woman, according to Biblical ac- 
count, evil suggestion was introduced and 
the fall from grace brought about. All 
through the Bible we find accounts of 
wondrous cures wrought by suggestion. 
The Egyptian priests, who also filled the 
position of physicians, were adepts in the 
art. Moses, and later Christ, learned the 
art from them. The East Indians are to- 
day artists in suggestion. With their 
characteristic materialism the Western 
nations ignored this art until compara- 
tively recent years; and yet accepted ‘and 
accounted for the results of their accep- 
tation by stories of witchcraft, etc.), the 
most ridiculous suggestions. Belief in 
the efficacy of prayer, of the laying on 
of hands, of pilgrimages, of visits to 
the shrines of saints, of nails from the 
true cross, of fragments of bones sup- 
posedly of saints, of reading of books, of 
innumerable charms, amulets, etc., all are 
manifestations of the power of sugges- 
tion. And the interesting part of it all 
is that the very belief brings about what 
is believed in many cases. This is ex- 
emplified more clearly by Christian Sci- 


ence than by any other belief. Here a 
vast horde of people having been func- 
tionally deranged by their own or by 
others’ suggestions have found relief by 
counter suggestions in the form of a 
religious cult. The sight is a pitiful 
comentary on human credulity—to see 
thousands of supposedly sane people 
suffering from real ills caused by imagi- 
nation, flocking and paying to get relief 
from—imagination. 

For these ills are real. There is no 
worse pain than that caused by imagina- 
tion. Pain is psychic. Without the per- 
ception of pain there is none. An anaes- 
thetic does not lesson the damage of the 
knife to the nerve endings, but. deadens 
the nerve centers to the insult, and no 
pain is felt—hence there is no pain. On 
the other hand, imagination heightens the 
perception of pain and more pain is felt. 
So the higher psychic centers have their 
direct influence on the material portions 
of our bodies. This example of pain is 
chosen only because it is the most tan- 
gible of the many results of the unknown, 
so-called higher, self on the known or 
material self. 

As to what this higher self is we do 
not know. Call it soul, call it psychic 
mind, call it subliminal self; call it what 
you will, the fact remains that we are 
ignorant of all but the fact that there 
exists a part of ourselves apparently de- 
tached from and yet attached to and an 
integral part of ourselves—a part which 
seems to be able to sit in judgment on 
our actions, to direct the palpable body 
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and brain. And what it is is still un- 
placed. Efforts have been made to weigh 
this part which leaves at death, and two 
or three years ago the lay papers were 
tull of a tale, which came out of Boston, 
to the effect that certain physicians had 
actually weighed the departing portion at 
death, by placing a dying patient on finely 
adjusted scales and noting a sudden loss 
ef two or three ounces of weight at the 
instant of death. Others have fatuously 
claimed to have photographed some ema- 
nescence exuding from the living body 
which changed with the mental condition 
cf the individual. Others claim to have 
felt it, and other equally foolish claims 
have been made. Doubtless, some of 
these observers were honest in their con- 
victions and actually accepted their own 
suggestion as to their perceptions; but 
equally truly these imaginings were vain 
—were but accepted auto suggestions. 
One fact remains, however, the human 
body is susceptible to some unanalyzed 
power called the mental, and this mental 
part is capable of being influenced by 
suggestion. With further knowledge we 
will possibly be able to analyze the cause 
and effect of such influences and will 
then be able to plot out the mental pro- 
cesses with mathematical exactness. Un- 
til this further knowledge is obtained we 
must remain at a loss to account for va- 
rious phenomena we now observe. When 
such knowledge is compassed we. shall 
be able to direct the developing mind in 
such channels as we desire and to obtain 
relatively perfect mental machines, as we 
have done in the cases of electricity or of 
steam. Until that knowledge is obtained 
we shall still see mysteries and miracles. 
But, in this connection we are in pos- 
session of many correlated facts which 
give us a working basis for practical ap- 
plication. We know that the physical, 
tangible part of ourselves is capable of 
being influenced and governed by the in- 
tangible part called the mind. We know 
that the “mind” part is capable of being 
influenced by external suggestion. We 
know these things, and yet ignore them 
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as a rule, except indirectly. We see pa- 
tients who are always brighter when the 
doctor is making his visit than when he 
has gone. We see others who are always 
sicker when they get any sympathy and 
still others who thrive on sympathy. We 
see some who are being kept in a chronic 
state of ill health by the suggestion of 
their well wishers, and others who, hav- 
ing no organic lesion, gradually get worse 
and worse through their own fear of 
some malign influence at work. And yet 
we scoff at suggestion—point the finger 
of scorn at those who prefer to use sug- 
gestion in their work. It is time that we 
realized the potency of mental influence 
in morbid conditions and applied mental 
therapeutics intelligently. 

By this, we do not mean to encourage 
or even countenance the charlatanism 
rampant to-day. We do not advocate 
resort to the various farcical cults, as 
mental healers, Christian Scientists, faith 
curists, mesmerists, etc., etc. These we 
condemn absolutely, for they are prac- 
ticed in ignerance and do incalculable 
harm. But we do stand for a closer study 
of the patient himself—of the real pa- 
tient. We do advocate a close investiga- 
tion of all cases, especially of functional 
derangements, and a more intelligent ex- 
amination of the mental condition of the 
sufferer. And we advocate an intelligent 
use of suggestion in appropriate cases. 
It is a farce to keep pouring nox vomica 
or pepsin or taraxacum into a stomach 
which is functionally deranged by finan- 
cial or family disordeers; to apply poul- 
tices for blows to one’s hopes. It savors 
of charlatanism to collect fees for such 
useless services. There is many a patient 
who could obtain far more benefit from 
his physician through a little intelligent 
and sympathetic advice—even from the 
unburdening of his mind—than from the 
whole pharmacopeia. And likewise there 
is many a patient who is benefited by as- 
surance and by reassurance—even by so- 
called hypnotism properly applied. But 
it is necessary that intelligence be used in 
the application of these measures. 
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Suggestion will not cure organic or 
microbic disease; it will not prevent in- 
fection; it will not usurp the place of sur- 
gery; it will not restore diseased tissues. 


It is not a panacea. But it will, when 
properly applied, prove of great aid in 
many conditions, and will save many a 
dose of medicine, many a pain, many a 
hypochondriac. 

So far suggestion has been to the lay- 
man a source of fear and wonder, and to 
the physicians a plaything; but the time 
is arriving when applied psychology shall 
take its place among the definite thera- 
peutic agents. Against that time let us 
perfect ourselves and study our patients 
—and ourselves—as psychic entities. 


THE NEXT MEETING OF THE ASSOCIATION. 


The next meeting of the State Asso- 
ciation is to be held in Charleston on the 
18th to 20th of April, 1911. It is hoped 
that the profession throughout the State 
will attend in full force and strive to make 
the meeting a success in every way. One 
way to help in this is to start in right now, 
and prepare for your paper next April. 
Commence collecting your data now— 
do not trust to a hurriedly culled and 
badly digested mass of facts from a few 
text books, but pick your subject, and for 
the next few months become a specialist 
in it. Gather all the facts possible on the 
subject and then boil them down. 

Eliminate the useless and archaic and 
unfounded ideas, and put the rest into 
such form as will carry some good lesson 
to your hearers. Do original work and 
make your own observations. ‘There is 
much material in South Carolina for or- 
iginal work, in fact even the most com- 
monplace diseases offer opportunities for 
new observations. But do your own ob- 
serving and your own thinking, and tell 
the rest of us about it next April. 

There is much we do not know about 
cholera nostras, sprue, parasitic diseases, 
malaria, beri-beri, typhoid fever, drug 
rashes, skin diseases, and of all the va- 
rious other afflictions. Papers on the va- 
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rious insects, especially the parasitic ones 
as the ticks, red bugs, etc., would be of 
interest. Observations on the various 
mosquitoes are neglected but valuable, ac- 
counts of the practice of the “Root Doc- 
ters,’ and the “cunger” men might be 
illuminating and certainly would be in- 
teresting. 

Investigation of the various plants’em- 
ployed by the negroes and the Indians 
and the ignorant whites might be taken 
up. And accounts of the queer medical 
superstitions met with so often should 
certainly be tabulated. All these are 
thrown out merely as hints of the enor- 
mous wealth of matetrial for original ob- 
servation which is going neglected in our 
midst. Much good work might be done 
in the next five months by investigation 
along these and dozens of other lines, and 
we hope you are going to do some. The 
time to get busy is right now. 

Besides, it is always refreshing to our 
memories to hear some good rehash or 
compilation of the facts on any well- 
known subject—but it should have the 
merit of being a concise inclusive paper 
and not a jumble of other men’s ideas. 
A medical paper has no reason for its 
being unless it presents either some new 
idea or observation, or else some old sub- 
ject in an attractive and easily assimilated 
way. One of the best papers the writer 
has ever heard was, the author said, 
merely a rehash of the text books and 
journals on the subject. ‘Nothing new, 
nothing original,” he said; and yet it was 
both interesting and instructive. So if 
you are going to present an old subject 
present it well; if a new one, give time 
and observation to it. And start in now. 


ORAL HYGIENE. 


In our last issue were two interesting 
articles on the medical inspection of 
schools, and in both a striking feature is 
the tremendous amount of defective teeth 
discovered where this work has been un- 
dertaken. In this issue an article appears 
illustrating how closely allied oral surg- 
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ery and dentistry must be. This close 
interrelation between dentistry and med- 
icine is capable of even better develop- 
ment and should be encouraged. 

As has been previously stated in the 
Journal, the field of preventive medicine 
is fast widening at the expense of the old 
field of curative medicine. The creed is 
now under adjudication that “It is better 
to prevent than to relieve.” With this 
creed. as ours we unhesitatingly endorse 
the plan of having dental inspection, and 
training in oral hygiene in our public 
schools along with other medical inspec- 
tion. 

Most of us, when brought to the ques- 
tion, are decided in our opinion that the 
care of the teeth is an important matter 
in the protection of the digestion. Most 
of us realize that bad teeth are the fre- 
quent cause of bad health, but most of us 
forget these facts when examining actual 
cases. For instance, the average physi- 
cian when looking over a case of gastric 
neurasthenia, of fermentative dyspep- 
sia or of chronic gastritis, will ask about 
habits of eating, of rest, of diet, of nerve 
strain, ete., but will neglect to examine 
the condition of the mouth, especially the 
teeth. <A little pepsin or bismuth, or 
salol, or charcoal, or perhaps a stomach 
tube is prescribed, and the patient is told 
to “leave uneaten the things he used to 
eat, and eat the things he didn’t use to 
eat” and he departs. Meanwhile his teeth 
suffer because his digestion is bad and 
his digestion in time suffers because his 
teeth are bad. 

Bad teeth do a fourfold damage. l‘irst, 
they create pain, which through the reflex 
system causes a secretory neurosis, and 
also takes away the desire for food, as 
well as causing the food to be imperfectly 
masticated. Second, they cause, through 
their broken and damaged condition an 
imperfectly masticated bolus of food and 
at the same time, being a nidus of infec- 
tion, fill the food mass with deleterious 
micro-organisms. Third, they are foci of 
infection for the various glands in their 


Journal of The South Carolina Medical Association. 


Oct., 1910. 


neighhorhood, and are the laboratories 
for the generations of toxins. Fourth, 
they spread infection to the alveolar pro- 
cesses and cause caries of the jaws, with 
the general toxic train of symptoms 
which follow bone infection. Improper 
divisions of food, toxic absorption, bone 
infection—isn't that a serious lot of 
charges to make against any one organ? 
And yet these charges are true. 

Now, knowing that these facts are so, 
it certainly seems worth while to us to 
prevent their incidence, especially as the 
prevention is simply a matter of cleanli- 
ness and care. We should lend our en- 
ergies to the work of instructing both 
parents and children in the importance 
of care of these important but much neg- 
lected organs. If we were to take more 
interest in these matters we could do a 
world of good. It is to be regretted that 
our medical colleges do not pay more at- 
tention to the subject of dentistry, as then 
our graduates would be more alive to the 
importance of the work, and our patients 
would have less excuse for having diges- 
tion disorders. 

The Journal hopes that, in the attempt 
to get medical inspection of the schools 
in this State, dental inspection and atten- 
tion will not be neglected. 


A FABLE, 


Once there dwelt in a certain city a 


known to his friends as a most 
learned physician. He delved into the 
hidden things of nature and acquired 
great learning. He spoke no ill of his 
fellow man nor no praise of himself, for 
he had obtained that knowledge which 
enabled him to see how vast was the 
knowledge he did not possess. He lab- 
ored day and night to aid the stricken and 
the sick, and to add to his ability to aid 
them. And when he had worked some 
wonderful cure by his knowledge of na- 
ture he would say to those who would 
give him credit, “Nay, praise not me, I 
did but help by pointing the way, the pa- 


man 
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tient did the rest. I am but the sign post 
on the road to show the way to health.” 

And many passed that sign post, read 
the direction thereon, and went their way 
without giving thanks for its aid or cash 
for its maintenance. 

And time passed on and the sign post 
on the road to health grew more and 
more hoary and decrepit with age. The 
old physician was still going about doing 
his work and keeping his people on the 
road to health and was still forgotten 
when the time for paying of his bills ar- 
rived, for he seldom remembered to de- 
mand recompense for his work, but still 
gave credit to nature for her deeds. 

In this same city there was a loud 
voiced, blatant holder of a paper on 
which was written “License to practice 
Physic and Surgery,” but who had learned 
only enough while in college to pass his 
examination, and studied only enough 
after his departure with his diploma to 
be able to talk in a mystifying manner 
tc the populace. When ill befell any one 
of his clientele he was always ready with 
an explanation placing the blame else- 
where than on himself—when one got 
well he thundered the news around and 
told all men how fhe had cured this or 
that one. Likewise he dressed in fine 
raiment, rode in high-priced cars and was 
much seen in public places—and much 
heard. For he was always ready to talk, 
provided he could talk of himself and of 
his wonderful ability and of his great 
achievements. And because he was al- 
Ways ready to agree with what his pati- 
ents wanted to believe, and to cut into 
them at their desire, he was highly 
thought of by many and had a large fol- 
lowing—likewise he got the coin. And 
he waxed fat and insolent and acquired 
great merit in his own eyes, and he was 
beloved of the undertakers. 

It so came about that on one day these 
two men met at the bedside of a rich man 
who was seized of a pain in his belly. 
And the old man after much careful 
search, for he was cognizant of how he 


Journal of The South Carolina Medical Association. 


531 


might err, declared the trouble to be but 
a common belly ache, and laid the blame 
on too much lobster salad the night be- 
fore, and prescribed castor oil, when the 
rich man waxed wrothy. But the other 
physician after looking wise and asking 
no embarassing questions proceeded to 
punch his finger into that rich man’s 
belly until he would wince and then de- 
livered himself thusly : 

“Your trouble, Mr. Richman, consists 
of an acute appendicitis, complicated by 
a cholecyst-cholangitis which has precip- 
itated a Dietl’s crisis, resulting in a pro- 
found depression of the splanchnic cen- 
ters, and a pancreatico-duodenitis. Su- 
perimposed upon this is a motor and sec- 
retory paresis of the jejunum and an ile- 
ocolitis. I find it will be necessary to 
prepare immediately for an appendectomy, 
a cholecyst-enterostomy, a partial gast- 
rectomy and a parancentesis of the pan- 
creatic duct. The price for the append- 
ectomy will be $800.00, for the cholecyst- 
enterostomy, $3,000.00, for the partial 
gastrectomy $5,000.00 and for the par- 
acentesis of the pancreatic duct $7,000.00 
and the operation must be done at once 
at my infirmary where you will pay 
$300.00 a week for a room and two 
nurses who will charge extra. And you 
kad better write out your check at once 
for the full amount, but you need only 
make it $15,000.00, as the operations are 
very dangerous and | will throw in the 
appendectomy free of charge as it is you. 
And hurry up to the hospital before 
something dreadful happens.” 

Whereat the rich man hastened to the 
hospital, calling the doctor his savior and 
friend and villifying the old man who 
told him to take a dose of castor oil and 
quit eating so much. And he was oper- 
ated upon and died with all of his opera- 
tions finished. 

Now, on coming out of the sick man’s 
room the old man and the young man 
walked together and the old man asked 
why the other had spoken such nonsense 
to the sick man and asked what dreadful 
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thing it was which he feared might hap- 
pen. And the young man said “He likes 
to think he has these things and to have 
the operations done upon him, and _ be- 
sides did I not do this he would send for 
another man who would then get the fee. 
And it would be dreadful if he got well 
before he undertook the operation. If he 
dies his family will hold me in honor for 
having done much for him and if he gets 
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well he will thank me. Besides I have 
his check.” And the old man walked 
sadly away while the young one got into 
his automobile and told his chauffer 1 
him rapidly through the mosi 
crowded streets. 


drive 


\ND THE MORAL OF THIS IS THAT CON 
CEIT AND CONFIDENCE COLLECT THE CASH 


WHILE HUMILITY GETS THE HOOK, 
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SOCIETY 


Abbeville, no report, 4th month. 
Anderson, no report, 6th month. 
Aiken, no report, 2d month 
Bamberg, no report. 6th month. 
Barnwell, no report, 

Beaufort, no report, 6th month. 
Charleston no report, 2d month. 
Cherokee, no report, 2d month. 
Chester, no report 6th month. 
Clarendon, no report, 6th month. 
Colleton, no report, 5th month. 
Darlington, no report, 6th month, 
Dorchester, no report, 6th month. 
Edgefield, no report, 6th month. 
Fairfield, no report, 6th month 
Florence, no report, 6th month. 
Georgetown, no report. 
Greenwood, no report, 6th month. 
Hampton, no report, 6th month. 
Horry, no report, 6th month. 
Kershaw, no report, 6th month. 
Laurens, no report, 6th month. 
Lee, no report, 6th month, 
Lexington, no report, 2d month. 
Marion, no report, 2d month. 
Marlboro, no report, 6th month. 
Newberry, no report, 2d month. 


Oconee, no report. 


Orangeburg-Calhoun, no report, 6th month. 


Pickens, no report, 5th month. 

Columbia, Richland Co., no report, 5th mo. 
Saluda, no report, 6th month, 

Spartanburg. 

Sumter, no report, 6th month. 

Union. 

Williamsburg. 

York, no report, 2d month. 


REPORTS. 


MEDICAL SOCIETY MEETING. 


Doctors or FourtH District To GATH- 
ER IN GREENVILLE. 
(The Charleston News and Courier, Oct. 6. 

Greenville, October 5.—Entertained by 
the Greenville County Medical Society 
the Medical Society of the fourth South 
South Carolina district will hold its an- 
nual meeting in this city on November 
21, according to plans now being ar 
ranged by the County Society. 

The membership of the Society is 
about two hundred, representing th 
medical profession in Greenville, Ander- 
son, Spartanburg and Pickens Counties 
A large meeting is expected, and whil 
nothing definite is known of the topics of 
discussion yet, it is stated than an attrac- 
tive scientific programme will be ar 
ranged. 


SPARTANBURG. 


SPARTANBURG, S. C., Sept. 30, 1910 
The Spartanburg County Medical So- 
ciety held its regular monthly meeting 
with a very small attendance, there being 
present only the following: Drs. Boyd 
W. H. Chapman, Fike, Gantt, Jefferies. 
S. T. D. Lancaster, W. A. Smith, D. L 
Smith and D. H. Smith, the latter of 
whom was elected a member at this meet 
ing. Dr. Wm. J. Keller who has recently 
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moved to Spartanburg, was present as a 
visitor. The essayists appointed to read 
papers at this meeting were not present, 
but two very interesting cases were re- 
ported by Drs. D. L. Smith and J. L. 
Jefferies. 

The society requested that Dr. James 
McIntosh, of Columbia, be invited to 
meet with them in November. 

L. Rosa H. Gantt, Secretary. 


UNION. 


October 6, 1910. 
Editor S. C. Med. Journal, 
Charleston, S. C. 
DEAR SIR: 

[ am proud to write you that the Union 
County Medical Society is prospering as 
she never has before. Our meetings are 
weekly, and now for the last two months 
we haven’t missed a meeting night that 
there wasn’t a full attendance,, all gath- 
ering promptly, and full of enthusiasm. 

One of our greatest difficulties is in 
getting some of our members to prepare 
papers. So, realizing this, we thought of 
the following plan: For the secretary to 
prepare ten (10) questions, as practical 
ones as possible, and have them placed 
on a black-board, and as soon as all for- 
mal and regular business is transacted a 
blank paper is given to each member to 
answer those questions. There is no sig- 
nature to the papers and no one allowed 
tc see them but the secretary, who cor- 
rects and comments upon them. We still 
insist upon essays, which we are able to 
have prepared about three nights out of 
five. There is no doubt that Union County 
Medical Society is striving to increase 
medical intelligence and higher medical 
ethics. 

I am sorry to report that we have to 
give up Dr. Crown Torrance, who has 
located in Charleston, S. C. It is a loss 
to any locality or medical society to lose 
such a personage as Dr. Torrance—a man 
of zeal and integrity, with a full knowl- 
cdge of the meaning of the words pro- 
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fessional ethics and one who knows how 
to put it into practical use. 

Dr. Torrance has just returned from 
Chicago where he spent six months or 
more studying the eye, ear, nose and 
throat. His practice will be limited to 
affections of those organs. What is our 
loss is Charleston's gain. 

But am proud to say we have a man 
in Dr. T. P. Kennedy, who has cast his 
lot with us, one who will measure up to 
all that Dr. Torrance for. Dr. 
IXkennedy recently graduated at the Tu- 
lane University, and immediately after 
locating in Union identified himself with 
our society. He is one of our most en- 
thusiastic members. 


stood 


Programme for our next Meeting. 
Essay by Dr. O. L. P. Jackson. 
Report of Clinical Cases. 
Business. 

Quiz Course. 

Adjournment. 


I shall try to give you another letter 
soon, though my time is pretty well taken 
up in preparing questions for every Mon- 
day night. I am, 

Yours very truly, 
Ropert R. Berry, Sec’y. 


WILLIAMSBURG. 


To The Journal of the S. C. 
Medical Asociation, 
Charleston, S. C. 

At the last meeting of the Williams- 
burg County Medical Association it was 
adopted that the president appoint a com- 
mittee to secure evidence against all il- 
legal practitioners of medicine in the 
County. Drs. Eady, DuRand and Lynch 
were appointed to secure evidence against 
Mr. W. L. Whitehead, of Lake City, S. 
C., and have a warrant issued for him, 
charging him with practicing medicine 
without a license. 

We had the warrant issued, placed in 
the hands of the sheriff; Whitehead was 
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at once arrested. He gave bond until a 
certain date for the preliminary; when 
this date arrived he waived the prelimi- 
nary. Court convened in our County 
last Monday, Oct. 3d; the necessary pa- 
pers were prepared, handed to the grand 
jury for investigation, and in a 
hours they reported on the matter, and 
“reeported no bill.” 

In this case we had “direct evidence,” 
had witnesses that had had Mr. White- 
head regularly as a physician for vears 
in their family, and would go on the stand 
and swear it and that they paid him for 
Produced Rs from the dif- 
ferent drug stores in his handwriting. 
Also a number of physicians had been in 
consultation with him and would go on 


few 


his services. 
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stand and swear to it. The law says any 
person shall be regarded as practicing 
medicine, within the meaning of this act. 
who shall treat, operate on or prescribe 
for any physical ailment of others, ex 
cept those engaged in the practice of os- 
teopathy. Now, Mr. Editor and fellow 
members of the South Carolina Medical 
Association, I do not feel that we have 
been treated right, and will thank some 
member to advise me what to do in this 
matter. The party has no license, and 
is doing a general practice in this State 
[ am informed that this party is the only 
illegal practitioner in Williamsburg 
County, and we want to get him in good 
shape. 
W. S. Lyncn, M. D. 





CURRENT MEDIC. 


THE DIAGNOSIS OF LEPROSY. 
(Journal of the A. M. A., Sept. 10, 1910.) 


Long association with the Louisiana 
Leper Home has given us an opportunity 
for the observation of leprosy, and we 
hope that this, together with the import- 
ance of correct and early diagnosis, in 
countries where leprosy is likely to occur, 
will justify the present discussion of this 
subject. We are not submitting any new 
points in diagnosis but rather argue the 
need of a practical presentation of the 
matter for the general profession, es- 
pecially in our own country, where every 
now and then a notable case proves an 
ignorance of essential points which should 
be known. The trouble in diagnosis lies 
more with atypical cases, with incipient 
tubercular cases and with those anes- 
thetic cases which present no longer act- 
ive skin manifestations. Another source 
of confusion in diagnosis lies in the 
changes that appear in lesions during 
periodic occurrence of exacerbations ac- 
companied by lepra fever. 

Like syphilis, leprosy has often been 


\L LITERATURE. 


divided into stages and types, but, as it 
syphilis the value of such diagrammatic 
classification of leprosy is greatly im 
paired by the fact that the types are 
often mixed and that the lesions that 
should be present in one stage are often 
found in another. 

It is highly important that the cardinal 
symptoms of leprosy should be learned 
by the officers of the public health so that 
importation of leprosy may stop. 


THE DOCTOR AS A WITNESS. 


Joun AsuLey, M. D., 


3LOOMFIELD, Mo 


(The Journal of the Missouri State 
Association, Sept., 1910.) 


Medica 


In the pursuit and practice of his pro- 
fession the doctor is often called upon to 


testify in court. Matters coming unde 
his notice as a physician or surgeon are 
often made the subject of legal inquiry, 
and he may be asked to tell the court 
what he knows in relation to them. 
When called as an expert, to pass a 
professional judgment upon the medical 
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aspect of the facts in evidence, he should 
be careful to confine himself to the 
strictly medical or scientific phase of the 
case, and not to trespass on the province 
of the jury and express an opinion on the 
merits of the case. His answer to the 
hypothetical question should be made ac- 
cording to his best judgment and in all 
good conscience, regardless of the wishes 
of the side calling him or the size of his 
fee. 

The doctor should be an ideal witness. 
On the witness stand he is in the lime- 
light. For the time being the dignity and 
honor of a great profession are in his 
keeping, and he should so acquit himself 
that they shall issue from the ordeal un- 
tarnished. 


\ LIST OF THE TROPICAL DIS- 
EASES OBSERVED IN THE 
REGION OF SAN FRAN- 
CISCO BAY, CAL. 


By CREIGHTON WELLMAN, M. D., 
OAKLAND, CALIFORNIA. 


(N. Y. Medical Journal, August 13, 1910.) 


I®@ is not realized by many that San 
Francisco Bay is one of the chief guar- 
dians of the health of the nation, that 
California occupies a special position of 
responsibility to her sister States in the 
matter of tropical disease. Not only are 
tropical diseases of many sorts being con- 
stantly introduced through the Golden 
Gate, but it should be remembered that 
much of California with its equable cli- 
mate must be classed by the students of 
the geography of disease as part of the 
subtropics. There is no winter to break 
in upon the routine of tropical parasitic 
infections which may be imported and 
they are consequently able to become 
endemic. Malaria, rodent plague, and 
amecebic dysentery are all three illustra- 
tions of this remark. During several 
months of study and teaching the writer 
has encountered and had reported to him 
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in the region of San Francisco Bay a 
number of tropical diseases of which a 
list is herewith given. It will probably 
be a matter of surprise to some that so 
long a list of tropical affections are found 
in any locality in the United States: 
Amecbiasis, Schistosomiasis, Bubonic 
Plague, Endenic hemoptysis, Cochin 
China diarrhea, Pellagra, Beriberi, In- 
testinal parasites, Malaria, Filariasis, 
Gangosa, Skin Diseases, Sprue. 


HYSTERIA IN ITS RELATION TO 
GYNECOLOGY AND OB- 
STETRICS. 


By GrorGE F. ButTLer, A. M., M. D. 
WILMETTE, ILL., 


, 


Medical Semi-Monthly, 
12, 1910.) 


(The Virginia Aug. 

Hysteria is an unstable state of nerv- 
ous equilibrium in the genesis of whose 
manifestations everything occurs as if the 
psychic and the somatic phenomena were 
two manifestations of the same biologic 
facts. 

The pains and physical disorders of 
hysteria, far from being capricious, are 
traceable to an origin—some incident, 
some pain, some action, which was asso- 
ciated with an acute momentary psychic 
agony. The conversion is 
an involuntary escape from an intolerable 
emotion comparable to the physical pain 
sometimes sought for intense grief. The 
patient wins relief from the tortured 
emotion, though at the expense of psy- 
chic abnormality, of a more or less di- 
vided state of consciousness and of phys- 
ical pain, or else anesthesia. This con- 
dition may develop on a hitherto sound 
organism, or it may appear in congenital 
instability or on a neurosis due to auto- 
toxzemia, traumatism, insolation or allied 
conditions. 

The tendency of the condition to center 
around the genitalia arises from the in- 
clination of psychic perturbations to col- 


process of 
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lect there since the sexual system, more 
than any other, exerts emotional power 
over the individual, his morals, as well 
as social questions. The vicious circle 
of pathology is no where better illustrated 
than in these relations between hysteria 
and the genitalia. ‘The latter may be so 
disturbed as to upset the equilibrium of 
the nervous system in such a way that 
they rise into consciousness, and by re- 
moving inhibitions on nervous explosions 
produce temporary, albeit lengthy, hys- 
teriod states. 

Hysteria in connection with obstetrics 
involves many problems of internal medi- 
cine, neurology and psychiatry not much 
discussed because the essential elements 
are ignored. Pregnancy is looked upon 
by the mass of practitioners as a purely 
normal process, despite the undeniably 
frequent pathologic results which flow 
from it. “Pathologic,” as Virchow says, 
“does not necessarily mean harmful; it 
does not indicate disease. Disease in 
Greek is nosos and it is nosology that is 
concerned with disease. Every departure 
from the physiologic norm previously 
existing in a pathologic event.’’ So far 
as the mother is concerned pregnancy is 
a pathologic disturbance of the balance 
previously existing in the organism. 


TWO REMEDIES FOR RACK 
SUICIDE. 


(The Journal of the A, M. A., Sept., 17, 1910.) 


“The best crop is the baby crop,” said 
Mr. Roosevelt at Ames, Iowa, recently. 
True, but what shall it profit a nation if 
it produce ever so large a crop of babies 
but fail to keep them alive until they 
grow to years of maturity and useful- 
ness? That nation is the strongest which 
has the largest number of mature, healthy 
and capable men and women. Mr. Roos- 
evelt has done great service in decrying 
race suicide and urging a larger birth- 
rate. There are, however, two ways in 
which a nation can annihilate itself. One 
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is by a diminishing birth-rate and the 
other is by an increasing death-rate 
among infants and young adults. The 
child which dies before it reaches matu- 
rity is a dead loss to the community. Ii 
Mr. Roosevelt will take up, with his 
accustomed vigor, the conservation of 
existing lives, in conjunction with his 
campaign for an increase in the number 
of new lives, as a combined remedy for 
race suicide, he will aid a growing and 
inevitable reform and will vastly increase 
the obligations of the country to him for 
his services. 
UNHYGIENIC CIGAR-MAKING., 
A matter worth the attention of health 
authorities is afforded by the custom 
among cigar-makers of biting off the 
tobacco at the end with their teeth and 
finishing the cigar by plastering down 
the outside leaves with saliva. We can- 
not say how extensive this custom is, but 
from our acquaintance with cigar-makers 
it appears to be not uncommon. The 
excuse given for this unsanitary method 
is that, while the managers do not actu- 
ally demand it, it is practically impossible 
to finish a cigar to meet the demands of 
the foremen without resorting to it. °The 
practice if generally known ought to 
diminish the sale of cigars on esthetic 
considerations alone, to say nothing of 
the very obvious danger of the transmis- 


sion of disease—tuberculosis, for ex- 


ample, which is quite prevalent among 


cigar-makers. The practice is injurious 
not only to the customer, but to the work- 
man as well. The frequent occurrence 
of functional stomach disease, among 
them, chiefly hyperchlorydria, is at least 
greatly favored by this practice. 


PHARMACOLOGIC FETISHISMS; 
ANOTHER CHALLENGE TO 
THE ICONOCLAST. 


The Journal-Record of Medicine (At- 
lanta) protests in its August number as 
follows: Barton (Tue Journatr A. M. 
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A., July 23, 1910) makes an attack on a 
number of well-known drugs, such as 
calomel, aconite, ammonium  chlorid, 
sweet spirits of niter, veratrum viride, 
etc. The matter seems to have been con- 
sidered exclusively from the standpoint 
of animal experimentation or at least one 
would judge so from the nihilistic views 
expressed. So at variance are Barton’s 
ideas with those of thousands of practi- 
tioners who are daily using these reme- 
dies, that a protest hardly seems nec- 
Whether calomel acts as a 
cholagogue or as an intestinal antiseptic 
matters not at all to the patient with in- 
testinal auto-intoxication or the so-called 
biliousness. Incontestable facts have 
proved calomel to be the best remedy to 
make the patient well under such cireum- 
stances, so why “split hairs” and bewilder 
the physician, who already has 
enough of drugs with physiologic effects 
that may be relied on? 


essary. 


few 


Have we not all 
seen the diuretic effect of sweet spirits 
of niter? Are there sufficient millions of 
animals to prove it has no such action in 
human beings who are being treated with 
it? Spartein is maligned as being a 
worthless stimulant, but not a 
word said of its value as a renal stimu- 
lant; given hypodermically in 1 to 2 grain 
doses, the writer knows of no more de- 
pendable drug when suppression of the 
urine is feared—especially if it be given 
early, for instance, twelve hours before 
an operation where suppression is a 
danger. It is not to fight the individual 
battles of these separate drugs that this 
editorial is written, but rather is it in- 
tended to condemn the indiscriminate 
nihilism underlying the above article. 
For the sake of hyper-scientific accuracy 
Barton marshals before us an array of 
petty points of weakness of our most val- 
uable drugs, and thus he weakens our 
faith in our best and most reliable friends 
and makes us all the easier prey to the 
alleged virtues of many worthless pro- 
prietary preparations so scientifically (?) 
heralded before us. If we are not to use 
these drugs which are condemned, in part 


cardiac 
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if not totally, then what should we use in 
their stead? Can Barton provide for us 
more reliable drugs than those he declares 
so worthless ? 


WILLIAM JAMES. 
By RaLpn REED. 


(The Lancet-Clinic, Sept. 24, 1910.) 


With the passing of William James 
the American philosophical and scientific 
world has been constrained to bid adieu 
to a notable figure. Jatnes was a physi- 
cian, a psychologist and a_ philosopher, 
but it was simply his possession of the 
more general qualities of a great teacher 
and an intellectually honest man that en- 
deared him to the American people. In 
1869, when James was graduated in 
medicine, psychology was a minor branch 
of philosophy, and, if we are not mis- 
taken, did not constitute a separate chair 
in any university. At that time psychol- 
ogy’s chief stock in trade was a collection 
of faculties which were all properly lab- 
eled and preserved in separate mental 
compartments, somewhat after the man- 


ner of phrenology. Later, associational 


psychology had its rise; soon it took pos- 


session of the laboratory, and to-day psy- 
chology no longer constitutes, to use one 
of James’ apt phrases, “a tumbling 
ground for whimsies,”’ but is as much an 
experimental and definite science as phys- 
iology itself. With the bringing to a 
full bloom of this beautiful science, 
William James had not a little to do. 
Psychopathology in America owes 
something to James. He at an early date 
made himself familiar with the work of 
Bernheim, Janet and others of the French 
suggestionists and _ psychopathologists, 
and did not hesitate to broaden his 
knowledge of normal psychology by the 
investigation of abnormal mental states. 
He made what was, we believe, the first 
attempt in this country to treat a case of 
dissociated personality by psychothera- 
peutic methods. He discovered the 
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value the hypnotic state affords in the 
study of normal psychology. Among 
his more strictly original contributions to 
psychology that are of interest to the 
phychopathologist are the Lang-James 
theory of the physical basis and origin 
of affective states, and the principle of 
reserve energy, a theory developed in his 
essay. “The Energies of Men.”  Sidis 
independently developed and demon- 
strated this principle, although on more 
strictly clinical and psychopathological 
lines. 

William James was the son of a Swed- 
enborgian minister, and while this may 
account for the fine qualities of breadth 
of view and intellectual honesty he pos- 
sessed, we may also look to that fact for 
a strain of mysticism one may detect 
running through his life and work. Some 
twenty years ago he became interested in 
the work of the Society for Physical Re- 
search, and was instrumental in founding 
the American branch of that society. He 


never fully accepted the spiritistic hy- 


pothesis. It is unfortunate that since his 
death so much of the good work that he 
did has, in most of the current accounts 
of his life, been overlooked, and his a2pol- 
ogetic attitude toward the Christian Sci- 
ence and spiritistic cults been unduly em- 
phasized. That mediums are chiefly now 
concerned with reporting alleged mes- 
sages from him seems a crude and pitable 
anticlimax to the history of a splendid 
career and a gentle and noble life. 


FROM DEUTSCHE MEDIZINISCHE 
WOCHENSCHRIFT, BERLIN. 
Aug. 18, XXXVI, No. 33, pp. 1513-1552. 


(Journal of the A. M. A., Sept., 24, 1910.) 


Ehrlich’s “606” in Syphilis —Herx- 
heimer states that in 11 weeks’ experi- 
ence with “606” and 83 cases of syphilis 
no by-effects of consequence were noticed 
beyond the Iccal painfulness and febrile 
reaction, all of which are avoided by the 
later improved technic. There was tran- 
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sient retention of urine in one neurasthe- 
nic patient, but urination became normal 
again at once after a sitz bath. The re- 
flexes behave normally in all cases. Ac- 
cording to Ehrlich’s directions, the fun- 
dus of the eye, the heart, lungs, liver and 
kidneys were investigated in every case 
before the drug was given and any path- 
ologic findings caused the patient to be 
excluded from this method of treatment. 
The findings in regard to spirochetes, the 
blood count and the Wassermann reac- 
tion were also recorded. No spirochetes 
could be discovered in 82 cases 48 hours 
after the injection, nor has recurrence 
been observed during the 11 weeks to 
date. In the other case the spirochetes 
did not seem to be affected by the drug, 
and A. Gliick has encountered 2 similar 
cases; it seems as if certain rare strains 
of spirochetes must be insusceptible to 
the action of the drug, just as some have 
been known to be mercury-fast. In a 
case of universal psoriasis of 18 years’ 
standing there was extensive desquama- 
tion after the injection but after 48 
hours conditions had returned apparently 
to the same as before the injection. 
Otherwise, Herxheimer’s experience has 
been favorable in regard to the efficacy 
of the drug and, like others, he mentions 
especially its prompt and effectual action 
in malignant syphilis. [Jellinek raises a 
warning voice not to be too hasty in judg- 
ment of the new remedy for syphilis, 
saying that the lay press throughout Ger- 
many is proclaiming it far and near as a 
prompt and radical cure for syphilis and 
is thus throwing down the barriers 
against venereal infection by removing 
the fear of syphilis. Jellinek comments 
further on the actual criminal optimism 
which is being fostered among the masses 
by the marvelous stories in regard to 
“606” that are issuing from the hospitals. 
He says this in the Klin.-therap. WWoch- 
enschrift, 1910, XVII, 80, in commend- 
ing a pamphlet on sexual hygiene by 
Prof. S. Ribbing of Lund, Sweden, which 
he regards as a model work for young 
men on this subject. ] 
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MANDELBAUM’S REACTION 
THE DETECTION OF TY- 
PHOID CARRIERS, AND 
IN THE DIFFEREN- 
TIATION OF TY- 
PHOID FEVER. 


IN 


(Medical Record, New York, Aug., 6, 1910.) 


Last Winter Mandelbaum published an 
account of his so-called “‘fadenreaction,” 
which may possibly come to be regarded 
as a test of considerable value in connec- 
tion with the persistence of virulent ty- 
phoid bacilli in individuals who once 
suffered from the disease. In its prac- 
tical bearings a rough similarity with 
Wassermann’s seroreaction in old syph- 
ilitics will be remarked ; although the lat- 
ter test rather shows that a person once 
had syphilis, than that he necessarily still 
has it, since while parasyphilitics com- 
monly give very high percentage of posi- 
tive Wassermann tests, yet they cannot 
be said to suffer from virulent syphilis in 
any sense of the word; they cannot com- 
municate the disease, nor are they amen- 
able to specific treatment. 

There is an alleged difference in the 
Mandelbaum reaction as to recent and 
past typhoid. In the recent case, with a 
drop of blood transferred to a suitable 
medium which is slightly inoculated with 
typhoid bacilli, the latter exhibit a marked 
tendency to arrange themselves in chains 
or threads (hence evidently the term 
“faden” reaction), or else in clusters. 
All the bacilli are alike immobile. This 
phenomenon in itself is said not to be 
present in any other form of disease, for 
the typhoid bacilli remain isolated and 
movable in all others tested. The blood 
of a person who years before had passed 
through typhoid gives both chains and 
clusters of immobile bacilli, but a certain 
number remain isolated and movable. 
Mandelbaum found that at any period 
‘ within twenty-four years this reaction 
was obtainable in old typhoids. The sim- 
ilarities and difference between the faden- 
reaction and the ordinary agglutination 
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test are at once partly apparent, but a 
comparison of the two cannot be insti- 
tuted in this connection. 

Gaehtgens and Kamm have reported 
on the fadenreaction in the Munchener 
Medisinische Wochenshrift for June 28. 
They regard it as less trustworthy for 
the detection of a bacillus carrier than 
the opsonic index, for elevation of the 
latter is practically constant in a carrier, 
while the fadenreaction was often absent 
in 25 per cent. in these subjects. In the 
cases of fourteen known carriers the or- 
dinary agglutination test proved useful 
in eleven, but of no value in the re- 
mainder. The fadenreaction did not 
seem to confer any greater degree of cer- 
tainty. There were two negative results, 
while as in the agglutination test, the 
positive findings were not always typical 
and conclusive. Thus in regard to the 
mobility of individual bacilli, this was 
present or absent almost indifferently; 
and of two patients each infected three 
and one-half years before, one showed 
mobility, the other immobility. Several 
infected many years ago showed mobil- 
ity in accordance with Mandelbaum’s 
claim. But for that most interesting class 
of carriers, viz., those who apparently 
never went through the fever at all, three 
showed mobility and two immobility. 
Mandelbaum also insisted on the value of 
his reaction in distinguishing typhoid 
from paratyphoid and other pseudoty- 
phoids. The authors conclude in this re- 
gard that when the “positive” finding is 
sufficiently characteristic it possesses 
some specific value (it was, however, 
present in two paratyphoid cases). Un- 
fortunately, however, many so-called 
positive results are incomplete, or in other 
words dubious, and so possess no specific 
worth. A good positive result with an 
unsatisfactory agglutination test should 
be of value, but such a coincidence did 
not appear. On the contrary, the most 
positive results gave the highest aggluti- 
nation figures. While the authors do not 
commit themselves as to the future value 
of this test, they appear to regard it as 
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an interesting development of serodiag- 
nosis, but admit that the material upon 
which it was tested was not large. 


SUITS AGAINST ILLEGAL 

TITIONERS. 

Virginia Medical 
Editorial.) 


PRAC- 


(From the Semi-Monthly 


We are pleased to note in the last num- 
ber of the Journal of the South Carolina 
Medical Association the determined way 
in which one of its County Medical So- 
cieties has gone to work to prosecute 
illegal practitioners of medicine in that 
section. The Secretary of the society 
above mentioned says “This is just the 
beginning of a series of suits to rid the 
County, if possible, of such practices.” 

Dr. Herbert Old, of Norfolk, Va., a 
member of the Virginia State 
Medical Examiners, early last 
brought indictments against two men 
practicing illegally in Norfolk, mention 
of which was at that time made in this 
journal. ‘ 

If doctors and throughout 
the country could oftener bring them- 
selves to the point of prosecuting this 
class of fakirs, who so strongly appeal 
through their cut rates and impossible 
promises to a large class of oir people, we 
believe the results accomplished in fore- 
ing such impostors to change their 
methods, or retire from the field entirely, 
would be amazing. 


soard of 
Spring 


societies 


OPHTHALMIA NODOSA OR CAT- 
ERPILLAR-HAIR OPHTHALMIA. 


WALTER R. Parker, B. S., M. D. 
Professor of Ophthalmology, University 
of Michigan, Detroit, Mich. 


(Journal of the A. M. A., Aug. 20, 1910.) 


By ophthalmia nodosa is understood an 
affection of the eye caused by the en- 
trance into the tissues of the eyeball of 
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the hair of certain varieties of caterpillar. 
It was first described by Pagenstecher in 
1883 as “caterpillar-hair ophthalmia,” 
later by Wagenmann as “pseudotubercu- 
losis,” and by Saemisch as “ophthalmia 
nodosa.” It shows a tendency to form 
tubercle-like structure, often showing 
nodules appearing singly or in crops, pro- 
gressing mostly with exacerbation and 
remissions. ‘The patient does not always 
give a history of caterpillar contact, the 
diagnosis being made with the aid of the 
microscope. 

The disease is most common among 
those who work in the woods and fields. 
In most cases, the caterpillar falls or is 
thrown into the eye of the patient, or 
more rarely the infection occurs through 
free hairs, as in the case here reported. 
Ralzeburg pointed out the varying sus- 
ceptibility of different persons, and 
Teutschlaender proved by experiments on 
himself that the skin varies as to suscep- 
tibility according to its thickness. He 
obtained a marked reaction on the thin 
skin of his forearm, but practically none 
from the thicker skin of the finger, the 
same caterpillar being used in both tests. 
The hairs have been demonstrated in the 
conjunctiva, episclera, sclera, cornea, iris 
and in one case in the choroid. 

As a rule, the first symptoms appear 
soon after the trauma, although in ex- 
ceptional cases no symptoms appear until 
the nodules are present. When _ the 


cornea is involved the initial symptoms 


are often most severe. They consist of 
the sensation of a foreign body in the 
eye, itching or burning, with lacrimation 
and photophobia, all being heightened by 
rubbing. These symptoms are followed 
by swelling of the lid, pericorneal injec- 
tion and edema. There is usually loss of 
corneal epithelium, either through wound- 
ing by the caterpillar, or through the 
rubbing by the patient. The initial stage 
continues as long as the hairs cause irri- 
tation, either mechanically or chemically, 
or until the hairs penetrate the tissues 
and become encapsulated, which occurs 
from the fourth to the eighth day (Teut- 
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schlaender), At the end of the second 
week or the beginning of the third, the 
first nodule or nodules appear, thus usher- 
ing in the typical state of opthalmia 
nodosa. 


(HE DIAGNOSIS OF CHOLERA IN 
THE PHILIPPINES. 


(Journal of the A. M. A., Aug., 27, 1910.) 


‘rroneous diagnosis have been respon- 
sible for the failure to destroy foci of 
cholera infection in the city of Manila, 
according to Victor G. Heiser, Director 
if Health (Quarterly Report of the Bu- 
‘cau of Health, Fourth Quarter, 1909). 
In the last quarter of 1908, 129 cases of 
ineningitis were reported to the health 
authorities. In order to verify the diag- 
nosis in a number of these cases au- 
topsies were made, and these showed 
that the cause of death was cholera and 
not meningitis. In view of this, it was 
lecided to hold autopsies in all cases re- 
ported as meningitis. This had the effect 
of increasing the diagnostic acumen of 
those signing death certificates and in the 
subsequent quarter only 34 cases of men- 
ingitis were reported. Twenty-eight of 
these were autopsied, and only 2 proved 
to be meningitis ; 17 were cholera; 4 were 
heriberi; I was empyema and 4 were un- 
determined. In the last quarter of 1909 
there were 151 deaths from cholera in 
Manila. The total death-rate in Manila 
for 1909 was 35.50 per I,000, as against 
17.62 per 1,000 in 1908. 


COMMUNICATION OF INFECTION 
BY EGGS. 


Interesting experiments have been 
nade by the imperial health office to de- 
termine the ways in which disease may 
he conveyed by eggs. The infection of 
hen’s eggs with germs may occur by the 
contamination of the ready formed egg 
by germs which are either on the outside 
of the shell or in some cases may pene- 
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trate the shell into the egg itself. Micro- 
cocci and non-motile organisms appear 
not to possess this property of pen- 
etrating the shell under ordinary cir- 
cumstances so long as the egg is kept dry. 
The principal source of the germs in 
normal eggs is an infection during their 
formation; 54 per cent. of the eggs in- 
vestigated contained germs. The com- 
munication of disease by eggs may occur 
either from the germs on the shell or 
from those contained in the egg itself. 
In the transmission of disease by germs 
the ability of the germ to resist external 
influences, such as drying, is of great im- 
portance. This method of dissemination 
of chicken cholera is of minor import- 
ance. Paratyphoid bacilli remain viable 
on egg shells for 10 days and longer and 
they may also penetrate the shell into the 
egg itself. For this reason it is not im- 
possible that, exceptionally, hen’s eggs 
may be the source of a paratyphoid in- 
fection of man. 


SYPHILIS OF THE INNOCENT. 
-\ number of cases are cited by Brou- 
ner in support of his contention that 
syphilis, one of the most contagious in- 
fections afflicting mankind, is undoubt- 
edly on the increase as judged by hospital 
and private practice, and that many estim- 


able. respectable people acquire this 


disease innocently, and for a long time 
are unaware of the real nature of their 
illness. These innocent victims innocently 


and the most 
infection is by 


infect others, frequent 
source of using public 
drinking cups, public towels in bathrooms 
and improperly washed cooking utensils, 
etc. Brouner would prohibit the prac- 
tice of passing around drinking water 
in public places of amusement because 
of the danger of infection that lurks in 
them. Hospitals, dispensaries and public 
buildings, he declares, should not be pro- 
vided with public drinking cups, but with 
individual paper cups. The public should 
also be instructed as to what to demand 
from their dentists in the way of aseptic 
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instruments. It is too common a practice 
for dentists not to pay any attention to 
the advances made in knowledge of asep- 


SIS. 


UGESKRIFT FOR LAEGER, COPEN- 
HAGEN. 


July 21, LXXII, No. 29, pp. 859-884. 


(August 3, 1910.) 

Cancer of the Throat.—Schmiegelow 
entreats the general practitioner to appre- 
ciate the fact that there are very few 
organs in the body from which cancer 
diagnosed in time—can be removed with 
as good prospects of a complete cure as 
from the throat. He has encountered 48 
cases of primary endolaryngeal cancer, 
the patients all male but 8, and all were 
over 40 except one woman in the twen- 
ties and one man and one woman in the 
thirties. The growth was in vocal cords 
in the majority, and hoarseness was the 
first symptom to call attention to the 
throat in 37 cases. Asa rule the hoarse- 
ness developed gradually but in a few 
cases it came on acutely with a catarrhal 
laryngitis and after a series of remissions 
became chronic. Even in the laryngo- 
scope the picture may be apparently that 
of an ordinary chronic catarrhal affection. 
A tuberculosis infiltration of the vocal 
cord may also deceptively simulate can- 
cer. He has had several such cases in 
which no signs of tuberculosis could be 
detected elsewhere and the tuberculous 
nature of the process was distinguished 
only by microscopic examination of an 
excised scrap of the tumor. In 25 of his 
cases the cancer was differentiated in this 
way; in the others the disease was at a 
stage beyond all doubt. The excised 
scrap must be taken deep enough to be 
truly characteristic. In 2 there was both 
a cancer and a benign growth in the same 
throat. Seven of the 20 patients whose 
laryngeal cancer was removed by thyro- 
tomy from 1 to 10 years ago are still 
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living; another died of tuberculosis 4 
years after the operation; another of 
gastric cancer after 8 years, and another 
of rectal cancer after 17 years. The pro- 
portion of permanent cures without local 
metastasis was thus 50 per cent. in the 
thyrotomy cases; 20 per cent. of the 5 
cancers removed by the endolaryngeal 
route, and 20 per cent of the 5 removed 
by total resection of the larynx. Thy- 
rotomy may be regarded as an efficient 
means of curing cancer in the larynx if 
diagnosed early. The  endolaryngeal 
route exposes too much to local recur- 
rences later. In one of his cases the local 
recurrence did not develop until after an 
interval of 7 years, and the man is still 
living, 3 years later, but the growth is 
now inoperable. Age is no contra-indica- 
tion to thyrotomy. One of his patients 
was a man of 71 who is still in good 
health 4 1-2 years after the thyromy. 


THE DOCTOR AND THE DONKEY. 


(Critic and Guide, August, 1910.) 


The following incident is related in an 
Italian journal: A medical practitioner 
was peacefuly going his rounds on a 
bicycle in a country district when sud- 
denly a donkey started pursuit. The 
doctor tried hard to escape, but after a 
fast run of two kilometers he was over- 
taken by the donkey, which attacked him 
furiously and injured him in various 
parts of the body. We present our re- 
spectful sympathies to our unfortunate 
brother, who we hope has by this time 
recovered from his injuries. Apart 
from the personal suffering inflicted upon 
him, the incident might almost be taken as 
a parable illustrating the working of the 
antimedical bias. Do we not every day 
see medical science, going peacefully on 
its path of benificence, attacked, with 
aggressive brays, by folly and fanati- 
cism? What is it that excites their 
animosity? Probably they give no better 
account o fthe matter than their symbolic 


hd oe tI a 
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representative which ran down the doctor. 
lf we may attempt to explain such a 
mystery, we should say that in both cases 
it is the instinct of self-preservation that 
supplies the motive of the hostility. The 
donkey, doubtless, had a misty suspicion 
that the curious looking thing moving 
swiftly along in some way threatened his 
welfare. In like manner the charlatan 
and quack forsee that the triumph of 
science means their own extinction. 


SYPHILIS AND INSANITY AS DE- 
TERMINED BY THE WASSER- 
MANN REACTION. 


(St. Louis Medical Review, July, 1910.) 


C. B. Ensor, M. D., of Baltimore has 
made a very interesting experiment in 
regard to the Wassermann Reaction in 
cases of insanity confined in the Mount 
Hope Retreat of 262 male patients. 
Tested by the Wassermann method, a 
positive reaction was obtained in 58, or in 
22 per cent. of the total male population. 
Of the 262 patients, a history of syphilis 
was given in only 3 per cent of the total, 
and only 14 per cent. of the patients 
showing a positive reaction admitted 
having syphilis, though most of them 
acknowledged exposure, not having had 
gonorrhea; 86 per cent. of the patients 
with positive reactions thus denied hay- 
ing had syphilis at anytime. On the other 
hand, a history of syphilis was admitted 
where the reaction was negative in 2.6 
per cent. of the total admissions. Of the 
38 positive cases, 69 per cent. of the pa- 
tients have been in the institution one 
year and under, 12 per cent. have been 
there two years, and 19 per cent. have 
been there three years and over. 

The positive cases are classified as fol- 
lows : 


Chronic alcoholic insanity 
Dementia praecox 
Dementia paralytica 
Maniac depressive insanity 
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Organic dementia ..................... sees 
Paranoia 

Involutional insanity 

Constitutional insanity 


Of 21 patients from other sources, 16 
were paretics with a positive reaction in 
all, and of 27 cases of paresis collected 
from all sources 96 per cent. of patients 
gave a positive reaction. 
of tabes 


Of seven cases 
33 per cent. of reactions were 
positive, and of five cases of cerebral 
syphilis four were positive, while in the 
only negative case the patient had been 
receiving mercurial the 
previous six months. 


injections for 


THE INTRAMUSCULAR — INJEC- 
TION OF MERCURY, WITH 
SPECIAL REFERENCE 
TO THE INSOLUBLE 
PREPARATIONS. 


3y EUGENE Carson Hay, M. D.. 
Hor SpRINGs. 


(The Journal of the Arkansas Medical Society, 


July, 1910.) 


The deep intramuscular injections of 
mercury continue to grow in favor as a 
very effective and popular method of ad- 
ministering mercury, and is far superior 
in promoting the ultimate cure of syphilis 
and bringing the disease under rapid con- 
trol than when administering it by mouth. 
As to the comparative value of the soluble 
and insoluble preparations, I will briefly 
state that the insoluble are so much more 
effective, less painful (except calomel), 
less prone to produce nodicities, and so 
much more lasting in their effects than 
the soluble salts that their therapeutic 
values are not to be compared. For a 
number of years I used the soluble prep- 
arations exclusively when giving injec- 
tions. Five years ago I commenced the 
use of the insoluble preparations. My 
latest formula as I now use is as follows: 

Double distilled metallic mercury, 1 oz. 








544 


Pure lanolin, not sterilized, 1 02z. 

Camphoric acid, 1 1-2 drams.- 

Pure beechwood creosote, 1 1-2 draims. 

Glycerine, 1 dram. 

Containing 40 per cent. mercury by 
weight. 

The dose is from 1 to 3 minims. 
minimum 
larger dose once a week. 


The 
dose twice a week or the 

The intramuscular injections of mer- 
cury, both the soluble and insoluble, have 
been criticised and attacked very severely 
by some of our greatest syphilographers. 
I repeat what | said in a previous article, 
that I greatly prefer the inunctions of 
mercury for routine work to all other 
methods. The soluble injections have 
grown into disfavor with me from my 
experience of several years in their ad- 
ministration, and I now rarely use them; 
but some results obtained from the use 
of the insoluble have been so gratifying 
that I consider them a very valuable and 
potent therapeutic agent and a method of 
of administering mercury that I would 
be very reluctant to discard entirely. In 
some stubborn cases I have used injec- 
tions supplementary to inunctions. giv- 
ing one or two injections a week during 
their course of rubbings. In quite a 
number of cases I have had some very 
excellent results. Before closing [ wish 
to say a few words of precaution in re- 
lation to stomatitis, produced from the 
grey oil injections. Great care must be 
taken of the teeth. They should be thor- 
oughly cleaned by a competent dentist 
before instituting a course of injections. 
The patient should then call on the den- 
tist at least two or three times a week and 
have them closely inspected and any slight 
irritation should be touched up with 
iodine and carbolic acid mixtures or ni- 
trate of silver. 


Dr. J. J. Gaines, in the Journal of the 
Missouri State Medical Association for 
September, writes a very forcible article 
on the founder of the school of Osteo- 
pathy and ends with a very scathing 
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criticism of “osteopathic physicians.” H¢ 
says, they are utterly without a principle 
of ethics, they abuse and villify the 
regular school of medicine which they 
owe for their very life. 
“journals they publish” and read th 


See the various 


See the teem- 
ing ignorance and dishonesty. Waging 
a dirty and undermining warfare on ai 
honorable profession of which they are 
as ignorant as Baalam’s ass, and whicl 
will live centuries after the osteopath 
shall have changed into some other form 
of fakery. He gives a brief of a case ii 
which Chas. FE. Still, President Still In 
firmary, was sued for $10,000 for mal- 
practice, and says it would pay anyone to 
read the horrible details of this case, 
which would settle the merits of osteo 
pathy in any sensible brain. 


pages of slander and lies. 


FACTS AND PROBLEMS OF 
RABIES. 


sy A. M. Stimson, HycGrenitc Lapor,- 
Tory, BULLETIN No. 65. 


(June, 1910.) 


The earliest reference to rabies is saic 
to be that of Aristotle in the fourth cen- 
tury, B. C., or possibly Democritus, in the 
fifth century. Hippocrates who preceded 
Aristotle by about a half-century, is said 
to have made no mention of the disease 
It is natural, however, that in those days 
of very crude methods of diagnosis, the 
disease was confused with other nervous 
affections and that because of its long 
period of incubation, its outbreak in man 
was not connected with injuries received 
from animals. The first extended de- 
scription was given by Celsus in the first 
century, A. D. 

- The history of rabies, as shown by its 
literature, is extremely instructive as 
showing how much and how little was 
known in the past ages. Among the su- 
perstitious and erroneous beliefs ancientl; 
entertained, and in some regions rever- 

















Oct., 1910. 


enced to the present day, may be men- 
tioned that of Avicenna that the little 
figure of dogs, in reality blood clots, 
passed in the urine of hydrophobia pa- 
tients after the administration of canthar- 
ides, were the cause of rabies and that 
their elimination in this manner would 
result in a cure. The belief that the re- 
moval of the “mad worm,” which proves 
to be a normal cartilage in the tongue, 
would prevent dogs from taking rabies, 
was honored by an edict from I*rederick 
the Great providing for the carrying out 
of the measure. A popular means of 
diagnosis at one period consisted of strip- 
ping feathers from the breast of a living 
fowl and applying the denuded area to 
the wound. If the dog was rabid, the 
fowl would die; but if the fowl remained 
well, no anxiety need be felt. The mod- 
ern “madstone”’ still believed in and 
patronized in portions of the United 
States, is composed, according to White 
of tricalcium-phosphate. The belief in 
these stones is a positive danger, since 
they possess none of the powers attributed 
to them. 

The general statement may be made, 
that there is no portion of the globe where 
man and other terrestrial mammals can 
live which is not potentially capable of 
harboring rabies. Rabies occur from 
Greenland to the Philippine Islands. 
Rabies was observed on this continent 
early in the latter half of the eighteenth 
century. 

The most generally accepted view as to 
the manner of the pathogenesis of the 
micro-organism causing rabies is that up- 
on its introduction beneath the epidermis 
or mucosa it finds its most favorable or 
perhaps its only favorable medium for 
propagation in the nerve endings or torn 
fibers of the region. Along the course 
of these it develops, not disturbing their 
function although rendering them infec- 
tive, until the central nervous system is 
reached. At the same time, there occurs 
the production of a toxin, extra or intra- 
cellular, which is responsible for some of 
the symptoms. Rabies present at least 
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two clinical types. These are the furious 
or excited, and the quiet, silent or par- 
alytic. 

The subject of immunity in rabies, as 
in many other infectious diseases, is one 
of great complexity, entailing the study 
of all phenomena bearing upon the ration- 
ale of the disease, natural and experi- 
mental. Two important facts are known 
with regard to acquired immunity. First 
that man and animals may be rendered 
immune by inoculations with the modi- 
fied virus of rabies; second, that their 
blood acquires “rabicidal” properties, i. e., 
the power to render inert the virulent 
material exposed to its action in vitro. 

Any conception of immunity in rabies 
necessitates a knowledge of the proper- 
ties of rabies virus. Virus in its fixed 
condition as indicated by its constant and 
irreducible incubation period, is in sev- 
eral ways different from street virus. If 
we examine a large number of original 
descriptions of the properties of fixed 
virus we shall find that one author will 
say that in rabbits inocculated subdurally 
with fixed virus the animals show decided 
symptoms on the sixth day. 

Up to the present time no cure for the 
developed disease has been discovered; 
for the present we must treat developed 
rabies in man symptomatically. 


THE TREATMENT OF SPASTIC- 
ITY AND ATHETOSIS BY 
RESECTION OF THE 
POSTERIOR ROOTS 
OF THE SPINAL 
CORD. 


3y CHARLES H. Frazier, M. D. 


(Jcurnal of Surgery, Gynaecology and Obstet 
rics, Sept., 1910.) 


There is no functional disturbance of 
the extremities which has so baffled at- 
tempts at relief, surgical or otherwise, as 
spasticity of the muscles whether of 
spinal or cerebral origin. The presence of 
an organic lesion in the motor tracts, 
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causing an interruption in the transmis- 
sion of impulses from brain to cord and 
from cord to peripheral nerves inevitably 
give rise to a functional disturbance, 
varying in its distribution according to 
the situation of the lesion, characterized 
chiefly by paresis and muscular contrac- 
tures. Spasticity is believed by some to 
be a reflex process, originating in sensory 
peripheral impulses from the skin, joints, 
ligaments, and especially the muscles. If 
we admit that spasticity or spastic mus- 
cular contractures are reflex disturbances, 
unrestrained by cortical impulses, one 
way, if not the only way of controlling 
them, is to remove at least one link in the 
chain of the reflex arc. Without doubt 
the most important technical considera- 
tion is the selection of the roots to be 
sacrificed. Whether or not it may be 
possible to respect a series of five, six, or 
seven successive roots without permanent 
disturbance of sensation or reflexes in a 
given extremity, it is unquestionably true 
that the desired end may be attained, the 
spasticity relieved, by respecting four out 
of seven of the total number of roots 
supplying a given area. On the other 
hand if too few roots are resected the re- 
sults may not be as satisfactory. The 
restoration of voluntary movements by 
no means implies restoration of function 
in the sense of practical usefulness. 
Theoretically we abolish the contractures 
and restore approximately the normal 
range of excursion in the movement of 
the limb. 


GASTRO-INTESTINAL AUTO-IN- 
TOXICATION AND MUCUS 
ENTERCOLITIS FROM 
THE VIEWPOINT 
OF SURGERY. 


By James C. Woop, M. D. 


(Journal of Surgery, Gynaecology and Obstet 
rics, Sept., 1910.) 


The pages of current medical literature 
afford abundant evidence of the interest 
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now being taken in the various phases of 
auto-intoxication. The profession is en- 
ormously indebted to the bacteriologists 
who have worked out the flora of the 
gastro-intestinal canal. Our theory of 
the significance of the part played by the 
secretions pouring into this canal, from 
the cardiac orifice of the stomach to the 
anus, and of the part played by the pha- 
gocytes in contending against disease 
producing micro-organisms, which invade 
the system through the intestinal walls, 
is being rapidly recast. 

Alexander divides auto-intoxication in- 
to two great types, the endogenous, whose 
products are the expression of perveted 
metabolism and the exogenous, which 
results from changes in substances which 
have never entered the circulation as a 
whole. In the first type auto-intoxication 
may give rise to amenorrhoea, dysmen- 
orrhoea, menorrhagia, leucorrhoea, etc. 
The second type includes the cases of 
uterine malposition and tumors, which. 
by interfering with the function of the 
bowel and acting in a reflex way so as to 
disturb digestion, give rise to auto-in- 
toxication. In the third type auto-intox- 
ication is at once the product of the pel- 
vic states and aggravates these. 

The most diverse views prevail at the 
present time regarding the causation, pa- 
thology and treatment of the gastro- 
intestinal auto-intoxication ard so-called 
enterocolitis. The association of the two 
conditions is frequently observed. A 
most common symptom of chronic ap- 
pendicitis is the discharge of mucus per 
anus because of the enteritis excited and 
perpetuated by the inflamed appendix— 
there is increasing evidence going to show 
that a causal relationship exists between 
chronic appendicitis, with or without 
mucuous enterocolitis, and gastro-intes- 
tinal auto-intoxication. Relief following 
surgical work, when indicated, is usually 
immediate. 
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BILHARZIOSIS AND HOW TO 
PREVENT IT. 


By JAMEs F. ALLEN, M. D. 


(The Lancet, Aug. 6, 1910.) 


This disease is caused by a parasite 
which exists in the water of rivers, 
streams and ponds; that it enters the body 
directly from the water by the urethra or 
anus during long immersion and that the 
longer the immersion the greater is the 
danger of invasion. We are aware that 
brief bathing in infected water, either at 
home or in a river, if followed by thor- 
oughly drying is absolutely safe; that the 
prepuce most materially assist invasion 
of the urinary tract; that circumcision 
vives comparative protection and that 
finally the parasite cannot reproduce it- 
self within the human body. If, there- 
iore, precautions are taken to stop re- 
entry, the disease will not advance, but, 
on the contrary will slowly recede, so 


that by a combination of precautions we 
can finally get rid of it. 

In South Africa European children do 
hathe and swim in affected streams and 
spend too much time in the water—their 
clothes are a protection while the Egyp- 
tian children not wearing clothes become 


an easy prey to this disease. Similar 
facts must have occurred in ancient as 
in modern Egypt. Thus step by step the 
[:gyptions in prehistoric times would be 
led to the adoption of circumcision. as a 
protection and its success would confirm 
the practice. Bilharziosis is a continual 
menace to the white population of South 
\frica—it is to be found in the cape 
Colony, the Orange River, the Trans- 
vaal, Natal and in all the native protec- 
torates. In Egypt there would be con- 
siderable trouble probably in getting the 
Mohammadan population to adopt infant 
circumcision. _Mohammadan children 
contract bilharziosis before they are cir- 
cumcised. 

State instruction in this matter, to- 
gether with facilities for infant circum- 
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cision, will cause serious and fatal cases 
of bilharziosis to disappear from Egypt 
and will make the disease as innocuous 
and as infrequent in that country as it is 
in South Africa. 


PROPERTIES OF ASCITIC FLUIDS, 
ESPECIALLY IN CASES 
OF CANCER. 


By RicHArp WeIL, M. D. 


(From the Department of Experimental 
Therapeutics, Cornell University 
Medical School, New York City. ) 


(Journal of Medical Research. ) 


Early in the present year, the late Dr. 
Eugene Hodenpyl, pathologist to Roose- 
velt Hospital, in the City of New York, 
requested the writer to make examina- 
tion of the biochemical properties of a 
certain ascitic fluid. At the same time, a 
number of other ascitic fluids from hu- 
man individuals were obtained as _fol- 
lows: 

1. Dr. Hodenpyl——A_pseudochylous 
ascitic fluid derived from a case of spon- 
taneous retrogression of a tumor of the 
breast, metastasing to the liver. 

2. Dr. Oppenheimer.—<A serous, asci- 
tic fluid derived from a slowly progres- 
sive cancer with metastases to the abdo- 
men. 

3. Dr. Beebe.—Pseudochlyous fluid 
derived from a case of slowy progressing 
cancer. 

4. Roosevelt Hospital—Pseudochylous 
fluid derived from a case of cirrhosis of 
the liver. 

5. Dr. Hodenpyl.—Serous fluid de- 
rived from a case of very slowly 
progressive abdominal cancer. 

6. Mt. Sinai Hospital—Serous fluid 
of pleuritic transudate in a cardiac case. 

7. Dr. Anderson.—Serous _ pleuritic 
fluid. Carcinoma of breast removed 4 
years ago. Recent metastes in pleura. 

8. Dr. Southworth. — Ascitic fluid, 
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pseudochylous in character, at other times 
straw-colored. Case probably of tuber- 
cular peritonitis. 

These fluids were tested according to 
a number of methods. It is well known 
that there is a marked tendency in a fairly 
large proportion of the cases of cancer 
for the serum to destroy or hemolyze the 
red corpuscles of other individuals. Ac- 
cordingly, the lytic power of these fluids 
were tested upon the blood cells of can- 
cerous and of normal individuals. 

An attempt made to discover 
whether any of the other tissue cells of 
the body were demonstrably more vuiner- 
able to injury by the cancerous fluids 
than by the others in the series. Marked 


Was 
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changes had occurred in many of the 
cells, but the sera from the tumor animals 
did not seem to have produced any spe- 
cific effects distinguishable from those of 
the other sera. The results of the experi- 
ments detailed above have been almost 
entirely negative in character—that is to 
say, they have not indicated the existence 
of any specific character such as would 
serve to differentiate with certainty fluids 
derived from cancerous individuals from 
At the most it 
may be said that the results of some oi 
the agglutination tests were suggestive 
The data are therefore recorded simply 
as a contribution to the general subject o 
immunity in cancer. 


those of another origin. 


FROM THE LAY PRESS. 


DRASTIC ACTION 


CISTS. 


BY PHARMA- 


(The Columbia State, Sept. 14, 1910.) 


Pittsburg, Pa., Sept. 13.—Drastic res- 
olutions tending toward legislation, vital 
alike to the drug trade and the public, 
some of which were almost sensational, 
marked the opening day of the 12th 
annual convention of the National Drug- 
gists’ association in session here. Presi- 
dent C. H. Hupt declared war on the 
indiscriminate sale of liquors in drug 
stores; emphatically announced that re- 
form was demanded and that the reform 
must be brought about by the pharmacists 
themselves. 

The Ohio Pharmaceutical Association 
presented a resolution protesting against 
the laws requiring druggists to take out 
a liquor license to enable them to sell 
whiskey on prescription, “thus classify- 
ing the drug store as a saloon, while an- 
other law forbids the sale of intoxicating 
preparations without a prescription.” 

The Chicago delegation demands the 
change of the name “wood alcohol” to 


“wood naptha” that “topers’” may not be 
led by the similarity of names to drink 
the poisonous alcohol instead of whiskey 

An anti-suicide resolution recom- 
mended the restriction of the sale of 
carbolic acid to a mixture of one-third 
each—acid, glycerine and 
preparation that may be taken by 
would-be-suicides in large quantities 
without causing death.” While another 
having for its object the  suppres- 
sion of the “dope fiend” demanded that 
proprietary medicines containing cocaine, 
chloral, morphine, codine and other drugs 
be sold only upon prescription. 

The diagnosis of cases and prescribing 


water—"‘a 


by druggists was also condemned. 


EMERGENCY HOSPITAL IN NEED 
OF FUNDS. 


(The Greenville Daily News, August 14. 1910 


The regular monthly meeting of the 
Charity Aid Society was held in_ the 
Board of Trade rooms, Wednesday 
morning, August 10. The routine busi- 
ness of the society took up most of the 
time. 





Oct., 1Q10. 
rhe need, pressing need, of more funds 
for the work of the Emergency Hospital 
was clearly shown, when the report of 
the institution was read. There is only 
a few dollars left in the bank to the 
credit of the Charity Aid and not any for 
the Hospital. 
insure funds for the next 
months’ work the ladies decided to give 
two moonlight fetes, one this month and 
one in September. They feel very sure 
that the people of Greenville will endorse 
these entertainments with their presence. 
The time and place will be published 
later. 


To few 


SENECA SCHOOL OPEN. 
I;NROLMENT OF 250—MEDICAL AND 
DENTAL INSPECTION. 

(News and Courier.) 

Seneca, September 14.—The Seneca 
High School opened on Monday morning 
of this week under very favorable aus- 
pices. Among those who made enthusias- 
tic and encouraging talks at the opening 
exercises were: The Rev. Kirkpatrick, 
the Rev. Blackman, the Rev. Driggers, 
Gen. Moors, from the lower part of the 
State; the Hon. F. M. Cary, Dr. FE. A. 
Hines and Superintendent M. I. Breck- 
man. 

A large number of patrons and friends 
of the schools were out to witness the 
opening of the school. Thus far 250 
pupils have been enrolled in the Seneca 
schools, and in a few weeks the number 
will be gweatly increased. 

The Seneca High School has the pe- 
culiar distinction of being the first school 
in the State to have medical and dental 
inspection of all pupils in the school. 
This is a new undertaking in the South, 
but is found in many Northern schools. 
Through the instrumentality of Dr. FE. A. 
Hines the Seneca school has forged to 
the front in this very important matter. 
lt is his desire to get a number of school 
boards in the State to adopt the system 
of medical inspection. 
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NEW DISEASES CLAIM MANY 
VICTIMS IN U. S. 


(The Georgian’s Weekly News Briefs—Week 
of September 23-29, 1910.) 


Washington.—There were 569 deaths 
from infantile paralysis, 116 from pel- 
lagra, 55 from rabies or hydrophobia and 
9 from leprosy in I1go09 in the death reg- 
istration area of continental United 
States, which comprises over 55 per cent. 
of the total population, according to the 
census bureau's forthcoming bulletin on 
mortality statistics for 1909. 

Of the 569 deaths from infantile par- 
alysis, 552 were white and only 17 col- 
ored. There was a somewhat greater 
number of cases among males and an in- 
creased mortality in August, September 
and October. 

Pellagra is a new disease in the mor- 
tality statistics. Only 23 deaths were 
returned from this cause for 1908 and 
no deaths for any previous year except 
one for 1904. Such deaths undoubtedly 
occurred, but were not recognized and 
were consequently returned as due to 
other causes or as an unknown cause. 

As the registration area includes only 
a small portion of the country in which 
pellagra is most prevalent, it would seem 
that many hundreds and perhaps thou- 
sands of deaths from this disease must 
occur each year in the United States. 
How many can never be known until 
systems of complete registration of deaths 
are more generally adopted. 


TO PRACTICE IN JAPAN. 


Doctor FrRoM GREER AND MINISTER 
From SAME Town SaIL Soon. 


(Columbia Daily Record, Sept. 30 1910.) 


Dr. and Mrs. Stephenson will leave 
Greer on October 5 for California on a 
visit to relatives where they will spend a 
month. In November they will sail for 
Japan, where Dr. Stephenson will prac- 
tice medicine. 
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MEDICAL EDUCATION AGAIN. 
DIFFERENCE IN DEGREE OF M. D. IN 
AMERICA AND GREAT BRITAIN. 


(New York Tribune.) 


The latest number of The Lancet, 
which is devoted to the subject of med- 
icine and surgical education, as a “stu- 
dents’ number,” affords a_ suggestive 
comment upon the recent controversy in 
this country over the standard of medical 
education in various schools and univer- 
sities, and indicates that in the United 
Kingdom a standard prevails which war- 
rants by example insistence upon the 
highest standards which the best Amer- 
ican institutions have set up. Only a few 
years ago our medical colleges were gen- 
erally granting the M. D. diploma to 
students of two years’ standing whe had 
begun with little if any more than a 
grammar school education. Now, a four 
years’ course is generally required, for 
which practically all reputable institutions 
exact a preparation equal to that required 
for a college of liberal arts, while a large 
proportion require two years of actual 
college work, and at least one makes the 
completion of the college course and the 
receipt of the baccalaureate degree nec- 
essary for entrance. Let us compare this 
with the British system. 

The general council of medical educa- 
tion and registration, which has in large 
the registration of students and _practi- 
tioners, the prescribing of standards of 
scholarship and the removal from the reg- 
ister of practitioners guilty of “profes- 
sionally infamous” conduct, requires for 
entrance upon a course of medical study 
a rigorous examination about equal to 
that which is here required for entrance 
to college. Thereafter there must be five 
years of study before the first, or bacca- 
laureate, degree in medicine 1s granted, 
and further study and examination for 
the doctor’s degree. 

There are in the United Kingdom 22 
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universities and other bodies which the 
general council recognizes as competent 
to register, examine and graduate medicil 
students, and most of them exceed thie 
strict requirements of the council. Thus 
Oxford gives the M. D. degree only tw 
those who have taken the A. B. degree 
and thereafter have given 39 terms, or 
13 years, to university study. Cambridge 
gives the bachelor’s degree in medicine 
after five and the doctor’s after eight 
years of medical study. London Uni- 
versity requires five and a half years for 
M. B. and two more for M. D. Durham 
demands five vears for M. B. and two 
years of subsequent practice for M. 1) 
sirmingham and Manchester are content 
with nothing less than five years for the 
first degree and grant the second a year 
later. 

These facts are a reminder of the cd 
cided difference between the degree of 
M. D. in Great Britain and in America 
Here it is granted at once to the medical 
graduate without a preliminary baccalau- 
reate degree, and possession of it is gen- 
erally if not universally prerequisite to 
engaging in independent practice of the 
profession. In the United Kingdom, on 
the contrary, there is a baccalaureate de- 
gree in medicine, and the doctor’s degree 
is not essential to practice. Indeed, we 
believe that many competent and even 
eminent practitioners never received it. 
or certainly never make the common use 
of it which prevails in this title-loving 


country. The appropriate comparison is 


therefore between the British M. B. and 
the American M. D., and it appears that 
on the whole the requirements for the 
former are a little higher than for the 
instead of 


latter—five four years oO! 


study. That fact will generally be ac- 
cepted as confirmatory of the wisdom 
of insisting upon at least a maintenance 
if not, indeed, a further advancement of 
our best standards of medical and surgi- 


cal education. 
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NEW HEAD FOR HOSPITAL. 


PHILADELPHIA WOMAN TO BE SUPERIN- 
TENDENT OF ONE IN ANDERSON. 


(Special to The State.) 


Anderson, Sept. 18.—Miss_ Racheal 
Bourke, of Philadelphia, has accepted the 
position of superintendent of the Ander- 
son County hospital, and will report for 
duty on the 20th inst. She comes to suc- 
ceed Miss Mary E. Stelling, who died 
recently in Columbia after serving the 
hospital here as superintendent since its 
establishment three years ago. Miss 
Bourke is a native of England, and has 
had a great deal of experience in hos- 
pitals. She was graduated from the 
Massachusetts general hospital and has 
served as superintendent of nurses at 
Cooper's hospital, New York, for 10 
years. Miss Ora Paget, who has been 
acting superintendent since the death of 
Miss Stelling, and who has given eminent 
satisfaction to the hospital association, 
was not an applicant to succeed Miss 
Stelling. The Anderson hospital has been 
doubled in capacity recently and is now 
one of the best equipped in the South. 


LEXINGTON DOCTORS INDICTED. 


THREE CHARGED WITH PRACTICING MED- 
ICINE WiTHouT LICENSE. 


(Charleston News and Courier, Sept. 21, 1910.) 


Lexington, Sept. 20.—Among_ the 
most interesting indictments handed out 
at the present term of Court are those 
against three prominent physicians of the 
County, charged with practicing med- 
icine and surgery without a license. They 
are: Dr. James Crosson, of Leesville, a 
brother of State’ Senator D. M. Crosson; 
Dr. W. A. Oxner, of Gilbert; Dr. O. C. 
Holley, of the Hollow Creek section, and 
Dr. Busby, of Steedman. The last named 
has never been arrested, it being alleged 
that he has left the County, his present 
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whereabouts being unknown. Dr. Cros- 
son and Dr. Oxner have been practicing 
for several years. 

Under the law every physician must 
secure a license from the State board of 
examiners before entering upon the prac- 
tice of his profession. It is for this vio- 
lation that the indictments have been 
brought. 

It is likely that the cases, or some of 
them at least, will be tried during the 
present term. ‘The defendants are repre- 
sented jointly by Efird & Dreher, E. L. 
Asbill and J. William Thurmond, of 
Edgefield. 


DR. J. 


SOMERS BUIST DEAD. 


WELL-KNOWN PuysIcIAn PASSED AWAY 
YESTERDAY. 


Death Followed Illness of Three Years, 
During which Dr. Buist was Confined 
to his House—Held Many Positions 
of Honor Here, where he Spent all of 
his Life Except Four Years Passed in 
the Confederate Army—Funeral To- 
morrow Afternoon. 


(Charleston News and Courier, Sept. 30, 1910.) 


Dr. John Somers Buist, one of the best 
known physicians of this city, passed 
away at his home on Meeting Street ves- 
terday just before noon. Death came to 
Dr. Buist after an illness extending over 
a period of three years, during all of 
which time he was confined to his house. 
Since suffering a stroke of paralysis three 
years ago he has been an invalid and un- 
able to continue the practice of his pro- 
fession. Dr. Buist is survived by his 
wife and six children, three of whom, 
Dr. A. Johnston Buist, Miss Mary Buist 
and Mrs. Walter Pringle, live in Charles- 
ton, while the others will reach the city 
in time for the funeral, which will take 
place in St. Michael’s Church to-morrow 
afternoon at 4 o'clock. 

Dr. Buist was born in Charleston on 
November 26, 1839, and was therefore in 
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the seventy-first year of his age. With 
the exception of four years spent in the 
Confederate army, his whole life has 
been passed in this city and its surround- 
ings. He was a graduate of the College 
of Charleston and of the South Carolina 
Medical College, receiving his degree at 
the former institution in 1859 and at the 
latter in 1861. He also received the 
degree of master of arts from the College 
of Charleston. 

Dr. Buist’s war record was a splendid 
one. Upon the outbreak of hostilities he 
entered the Southern army as a surgeon 
and continued in the service until the end 
of the struggle. Serving for some time 
with the Palmetto Guard, he soon entered 
the regular army, and after a brief term 
of service at Fort Moultrie, was trans- 
ferred to Virginia. Here he held the 
rank of assistant surgeon of the artillery 
of Hampton’s Legion. He served in this 
capacity and with this command until 
January, 1863, when he stood the ex- 
amination for promotion successfuily at 
Charleston and became a full surgeon, 
being attached thereafter and until the 
surrender to Major John C. Haskell’s 
artillery command in Lee’s army. Among 
the battles witnessed by Dr. Buist were 
the seven days’ battles on the Chicka- 
hominy, second Manassas, Sharpsburg, 
Suffolk, Culpepper, Gettysburg, Spottsyl- 
vania, second Cold Harbor, siege of 
Petersburg, Five Forks, Sailor’s Creek 
and Appomattox. After the close of the 
war he returned home on a Federal tran- 
sport in charge of a number of Confed- 
erate sick and wounded. 

Following the re-establishment of 
peace, Dr. Buist practiced medicine in 
Charleston uninterruptedly until his ill- 
ness came upon him and _ incapacitated 
him for further duty. He became city 
physician of Charleston shortly after his 
return from Virginia and his efforts had 
much to do with the organization of the 
health department during the troublous 
times which followed the disastrous 
struggle. He held the positions of sur- 
geon of the Roper Hospital and of the 
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United States Marine Hospital, adjunct 
professor of materia medica and adjunct 
professor of clinical medicine and surg- 
ery at the Medical College, commissioner 
of the Roper Hospital, president of the 
Medical Society of South Carolina and 
of the South Carolina Medical Associa- 
tion, vice-president of the New England 
Society, vice-chairman of the board of 
commissioners of the Charleston Orphan 
House, trustee of the College of Charles- 
ton, president of the College of Charles- 
ton Alumni Association, and member of 
the city board of health. He was a di- 
rector of the Charleston Consolidated 
Railway, Gas and Electric Company, 
having been associated with the late Dr. 
J. S. Lawrence in the promotion of the 
electric railway system and the Isle of 
Palms as a resort. He was also a director 
of the Dime Savings Bank. 

Dr. Buist was one of the leading Ma- 
sons of Charleston. He was made a 
Mason in Washington Lodge, but later 
transferred his membership to Union 
Kilwinning Lodge, of which he became a 
Past Master. In the Scottish Rite he 
was a member of Delta Lodge of Perfec- 
tion, Buist Chapter, Rose Croix, Bethle- 
hem Council, Knights Kodash, and Ben- 
zebee Consistory. Some years ago, in 
recognition of his services, he was elected 
to receive the thirty-third and highest de- 
gree in the Scottish Rite, and he was one 
of the few thirty-third degree Masons of 
this community. 


SONG OF THE GERM HUNTERS. 


(From the Denver Republican.) 

We have harried the spite of their 
squirms, and have slain the same in their lair; 

We are after the fly with the baleful eye, and 
the ‘sketer must say its prayer; 


germs, in 


We have purified wells and have killed off 
smells that have risen unto the skies, 
But in spite of our toil, and the water we boil, 


the public ups and dies. 
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We have swept the streets, screened fruit and 
meats, we have had milk pasteurized; 
No bacillus thrives upon human lives 
we've properly sterilized; 

The insidious bug in the barber's nlug we have 
given a rude surprise, 

But what’s 
public ups and dies. 


which 


the use?—some screw is loose—the 


In the days gone by no “swat the fly” was the 
usual summer sign; 
But it somehow fell 
lives were as yours and mine; 
So something’s wrong with the 
song—what it is we can’t surmise; 


men lived as well—their 


germ fiend’s 


3ut the cinch remains that, spite of our pains, 
the public ups and dies. 


CHOLERA FOUND IN NAPLES. 
GOVERNMENT NOTIFIED By ITALIAN 
FoREIGN OFFICE. 


(The Charleston News and Courier.) 


Rome, Sept. 25.—Official announce- 
ment was made to-night that one case of 
Asiatic cholera had been found in Naples. 
The foreign office has notified the respec- 
tive Governments, adhering to the sani- 
tary convention signed in Paris. 

It is also announced that all who were 
in contact with the disease have been 
isolated and that other and more drastic 
measures are being taken to prevent its 
spread. The sanitary staff at Naples has 
been reinforced. 


AN EXCELLENT CHOICE. 


(Columbia Daily Record, Sept. 22, 1910.) 


In his appointments Goy. Ansel has 
shown, throughout his two administra- 
tions, rare discrimination and sound 
judgment. None has been: any wiser 
than that of Mr. J. Wright Nash to suc- 
ceed the late Mr. J. P. Glenn as a member 
of the board of regents of the State [Hos- 
pital for the Insane. 

Mr. Nash is himself a man of excellent 
judgment; a lawyer of experience and 
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ability, and a proved public servant. A 
lawyer should be a member of the board 
of regents, which has not had a represen- 
tative of that profession among its mem- 
bers in recent years, and no more satis- 
factory selection could have been made 
than the appointment of Mr. Nash. 


MAKES HANDSOME GIFT 
AIKEN SANITARIUM. 


TO 


Mrs. T. O. RicHArpson MAKES DoNna- 
TION OF HouSE AND Lot VALUED 
AT $15,000. 


(The Columbia State, Sept. 18, 1910.) 


Aiken, Sept. 17.—Mrs. T. O. Richard- 
son, who for many years resided in 
Aiken, has donated to the Aiken cottages, 
a local sanitarium, her house and lot on 
Hayne Avenue, which is valued at about 
$15,000. When Mrs. Richardson sold 
her property to Dr. T. C. Stone of this 
city some time ago, this property was 
reserved and she has now presented it to 
the sanitarium. 

The lot measures 200 feet by 400 feet 
and is most desirable property. 


CHILDREN’S HOSPITAL. 


ONE TO BE ERECTED ON LINE OF THE 
CLINCHFIELD ROAp. 


(Columbia State, Sept. 11th.) 


Altapass, N. C., Sept. 10—Dr. Ross 
S. McElwee of Statesville, N. C., is here 
to select a location for a children’s hos- 
pital, which he desires to be situated 
somewhere on the Carolina, Clinchfield & 
Ohio Railroad. He is head of a com- 
pany of gentlemen who will finance the 
institution and operate it in the summer 
months. About 25 acres are required, 
which will be used for the necessary 
buildings, gardens and playgrounds for 
the children patients. The doctor says 
that outdoor living in the pure air and 
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sunlight of this section will be a large 
part of the treatment given anaemic, 
feeble children, and that he knows of no 
place where surroundings are more con- 
ducive to health. 

The hospital is designed more especi- 
ally to meet the demands of people in the 
lowland cities of the Carolinas, Georgia, 
Alabama, Mississippi and Louisiana. 


WYCHE WANTS SPEAKERSHIP. 


Man Wuo DEFEATED “Hus” Evans 1s 
MAILING Notice OF CANDIDACY TO 
ALL MEMBERS OF HOUSE. 


(Columbia State, Sept. 15th.) 


Spartanburg, Sept. 14.—It was stated 
here to-day that Dr. C. T. Wyche of 
Newberry, who defeated “Hub” Evans 
for the legislature, will be a candidate for 
speaker of the House. Dr. Wyche has 
been a member of the House for a num- 
ber of years. ; 

Notice of his candidacy for the speak- 
ership is being mailed to all members of 
the House. 


MEDICAL COLLEGE OPENS. 


Nortu CaArRoLiInaA Scuoort. Has Goop 


ATTENDANCE. 
(Columbia State, Sept. 15th.) 


Charlotte, Sept. 14—The North Caro- 
lina Medical College was formally opened 
to-day for its 17th annual session with 
prospects for the most successful year’s 
work in the life of the institution. The 
attendance at the opening was decidedly 
larger than it was last year and it is con- 
fidently expected that the enrollment this 
year will exceed by 10 or 15 the enroll- 
ment of last year, when it reached 110 
students. 

The attendance, the enthusiasm of the 
students and the earnestness and determi- 
nation of the faculty would all indicate 
that the recently published criticism of 
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the institution, following the adoption of 
the “Forsyth resolution,” has marked 
much more good than harm to the col- 
lege. 

At the opening exercises to-day the 
annual address was delivered by Rev. Dr. 
P. R. Law, editor of The Presbyterian 
Standard. The feature of the exercises 
was an addreess by Dr. J. P. Munroe, 
president and founder of the college, wh« 
answered for the students the questions 
that have arisen since the recent attacks 
on the college. 


“RAT-PROOFING” A CITY. 


Worp COoINED IN CONNECTION WITI 
THE CLEANSING OF SAN FRANCISCO. 


(Columbia State, Sept. 13th.) 


San Francisco is being “rat-proofed.” 
The word has become part of the San 
Franciscan vocabulary, like “water-proof- 
ing,’ and refers to a style of brick and 
concrete architecture that is enforced by 
condemnation proceedings in portions of 
the city, until now the centres of rat pop- 
ulation. 

Eighteen months have passed since 
the last capture of a rat afflicted with 
the bubonic plague—the “black death” oi 
history, which fleas, borne by the rats. 
spread to human hosts. But the fight to 
exterminate the rodents goes on. <Ac- 
cording to the report of Dr. G. M. Con- 
verse of the United States public health 
and marine hospital service, the sewers 
are being poisoned and the rats are being 
caught in cages and snap traps at the 
rate of 8,600 monthly. In “Butcher- 
town,’ in the congested Japanese quarters. 
and in the wholesale fruit and produce 
section of the town, the ramshackle build- 
ings are being rat-proofed in their base- 
ments or entirely replaced with solid 
structures. 

By and by every American city may 
be rat-proofed, fly-proofed, tick-proofed 
and mosquito-proofed, until these death- 
dealing vermin are utterly destroyed. 
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MEDICAL COLLEGE 


SHIPS. 


(Charleston News and Courier, Sept. 20th.) 


SCHOLAR- 


Columbia, Sept. 19.—Governor Ansel 
has awarded scholarships from the seven 
Congressional districts of the State to the 
South Carolina Medical College for the 
session Of IQIO-IQI1I. 

The following have been awarded 
scholarships: First district, Henry Pat- 
rick Wagener, Charleston; 2d district, 
Fitzhugh Salley, Salley; 3d district, W. 
C. Mays, Fair Play; 4th district, S. L. 
Allen, Enoree; 5th district, Melvin Stov- 
er, Heath Springs; 6th district, F. L. 
Martin, Marion; 7th district, P. E. Watts, 
Columbia. 


EXAMINE TEETH AND NAILS. 


Scuoot Guarps HEALTH OF 
PUPILS. 


LANDRUM 


(Charleston News and Courier, Oct. Ist.) 


Landrum, September 30.—The public 
school is doing excellent work. The en- 
rollment is already above 200, and that 
number is increasing daily. Acting upon 
the advice of the South Carolina Dental 
Association, the teeth and finger nails of 
ach pupil are inspected daily. While 
this is out of the usual, it is believed that 
it will result in great good. 


NEW ASYLUM. SITE 


LAND. 


IN RICH- 


COMMISSION DECIDES ON 1,500 ACRES 


NEAR COLUMBIA. 


Selection Made at Meeting Yesterday, 
but Exact Location and Price of Prop- 
erty will be Withheld Until After 
Meeting Next Friday—Races to be 
Segregated, Negroes to Occupy New 
Building. 


(Charleston News and Courier, Oct. 1st.) 


Columbia, Sept. 30.—The new Asylum 
to be erected for negroes, giving in South 
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Carolina for the first time the segrega- 
tion of the races, will be built in Richland 
County. To-night Dr. James W. Bab- 
cock, chairman of the Asylum commis- 
sion, announced that the commission, at 
a lengthy session to-day, had unani- 
mously decided to make the purchase of 
the new site in this County. [ifteen hun- 
dred acres, or thereabouts, will be se- 
cured, the land lying a few miles from 
the present site of the old Asylum. The 
location has not yet been made public. 
The preliminary arrangements looking to 
the purchase of the land have been made 
and at a meeting of the commission, to 
be held next Friday afternoon at 2 
o'clock, the commission will complete ar- 
rangements and will announce the exact 
location of the land. 


Unanimous on Richland Site. 


Out of more than 60 sites that were of- 
fered, the Richland land was selected 
unanimously by the members of the com- 
mission. Dr. Babcock remarked to-night 
that the action of the committee through- 
out has been unanimous. Sites. were of- 
fered from many Counties in the State 
and a number were included in the list 
of those offered in this County. No 
Charleston sites were offered, but Charles- 
ton men were interested in some of the 
sites offered. 

The commission has been at work sev- 
eral months in the matter and have given 
careful thought to the work of selecting 
a site. When the commission met to- 
day there was a trip out into the County 
and more land was looked over. In ad- 
dition to this new sites were offered from 
other parts of the State. This list had 
been cut down to a few sites at the last 
meeting. 


Commission not Limited. 


The commission was not limited to any 
particular number of acres, as has been 
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erroneously represented from time to 
time. 

The resolution passed at the last ses- 
sion of the General Assembly says the 
commission shall purchase lands, but does 
not say how much. The selection of a 
site in this County will eliminate the ne- 
cessity of an absolute division of the 
State Hospital for the Insane. There 
will be two asylums, it is true, the old 
one for the white and the new asylum 
for the negroes, but both will be in this 
County. At a further meeting the com- 
mission decided it would be impracticable 
to move the present Asylum and _ the 
buildings thereon are being improved and 
two new ones erected. This relieves for 
the time being the overcrowded condition 
of the Asylum. 


Segregation at Last. 


At another meeting also, the commis- 
sion decided that the new site should be 
utilized for the negroes, so that there 
would be a segregation of the races. This 
has been one of Dr. Babcock’s efforts for 
many years. The segregation of the 
whites and negroes has been aimed at 
for a long time. It will now be accom- 
plished. The commission has $100,000 
available under the resolution. The land, 
although no purchase price has yet been 
given out for publication, probably cost 
in the neighborhood of $15,000. That 
would leave about $85,000 for the erec- 
tion of buildings. The purchase price 
mentioned here is only speculation, to 
show the amount available for the new 
buildings to be erected on the site. 

When the commission meets next week 
more definite details with regard to the 
purchase will be given out. All members 
of commission were present to-day, as 
follows: Dr. James W. Babcock, chair- 
man; Dr. Robert Wilson, Jr., of Charles- 
ton; Col. Leroy Springs, of Lancaster; 
Judge R. O. Purdy, of Sumter, and Dr. 
George B. Cromer, of Newberry. 
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THIRD DISTRICT MEDICOS MEET. 
é 


CONVENTION AT CLINTON WAS INTER- 
ESTING AND INSTRUCTIVE. 


(Charleston News and Courier, Sept. 9th.) 


Clinton, September 9.—The 3d dis- 
trict Convention of the Medical Associa- 
tion of South Carolina convened here 
last evening at the Clinton Hotel at 8:30 
P. M., after being entertained by the 
local physicians at supper. This district 
consists of the Counties of Abbeville, 
Greenville, Laurens, Newberry and Sa- 
luda, and there were about thirty pres- 
ent. 

The Convention was opened with a 
prayer by the Rev. C. L. Fowler, of the 
First Baptist Church of Clinton, after 
which the president, Dr. G. A. Neuffer, 
of Abbeville, made a few opening re- 
marks, congratulating the Association 
upon having the largest attendance ever 
known, and upon the cordial reception 
given them by the Clinton doctors. 

Then followed the reading of the min- 
utes of the last meeting, roll call and en- 
rollment, report of committee on by-laws, 
all of which were adopted. No clinical 
cases were presented. 

Dr. Neuffer made a few remarks stress- 
ing the importance of a full and free dis- 
cussion of all papers. 

The following excellent papers were 
then read and discussed : 

Brain Surgery, by Dr. W. C. Black, of 
Greenville. 

The Uses of Apomorphia, by Dr. R. 
B. Epting,:of Greenwood. 

A description of his trip to the Con- 
vention of the American Medical Asso- 
ciation at St. Louis, as a representative of 
the South Carolina Association, by Dr. 
FE. A. Hines, of Seneca, S. C. Dr. Hines 
is secretary-elect of the South Carolina 
Medical Association, and his paper was 
entertaining, instructive and inspiring. 
Dr. Hines made an earnest appeal to the 
members for their assistance in helping 
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to increase the membership in the South 
Carolina Association to 1,000, stating 
that it is now only 740. 

Retro-displacement of the Uterus and 
its Remedies, by Dr. Curram B. Earle, of 
Greenville. 

Some of the Evils of Mouth-breathing, 
by Dr. E. W. Carpenter, of Greenville. 

Arteriosclerosis and Its Treatment, by 
Dr. James W. Kibler, of Newberry. 

A Trip to the Mayos, by Dr. G. P. 
Neel, of Greenwood. 

The papers were very freely discussed. 
The Association meets quarterly, and 
Greenwood was selected as the next place 
of meeting. 

The following physicians were in at- 
tendance: J. B. Hughey, of Greenwood ; 
\W. C. Black, of Greenville; W. L. Bailey, 
of Clinton; E. W. Carpenter, of Green- 
ville; E. A. Hines, of Seneca; C. B. Earle, 
Greenville; A. J. Christopher, Laurens; J. 
R. Tate, Calhoun Falls; P. K. Black, 
Mount Carmel; FE. W. Pinson, Cross 
Hill; Jas. M. Kibler, Newberry ; Chas. EF. 
Rogers, Gray Court; W. P. Turner, 
Greenwood; J. D. Austin, Clinton; J. H. 
Miller, Cross Hill; J. W. Young, Clin- 
ton; J. Lee Young, Clinton, M. W. 
Cheatham, Abbeville; Rolphe E. Hughes, 
Laurens; G. A. Neuffer, Abbeville; G. P. 
Neel, Greenwood; T. L. W. Bailey, Clin- 
ton; J. W. Davis, Clinton. 

The following are the officers of the 
Association: G. A. Neuffer, of Abbe- 
ville, president; Rolphe E. Hughes, vice- 
president, Laurens; G. P. Neel, of Green- 
wood, secretary. 


MEDICAL 
MEETS. 


HORRY SOCIETY 


INTERESTING PAPER ON Hook WorM 
READ BY Dr. F. A. BELL. 


(Charleston News and Courier, Sept. 9th.) 


Conway, September 9.—Quite an in- 
teresting and instructive session of the 
Horry Medical Society was held last 
evening at the office of the secretary, Dr. 
H. H. Burroughs, in Conway. There 
were thirteen physicians in attendance, 
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and means a very largely attended meet- 
ing, for be it said to Horry’s health there 
are very few more physicians than this 
in the County. 

Dr. F. A. Bell, a prominent young phy- 
sician, now assistant director of rural 
sanitation under the State board of 
health, who has been in Horry for sev- 
eral weeks, was present and read a very 
interesting paper on the hook worm, his 
paper covering the history, the area of 
distribution, the mode of infection, the 
most prominent symptoms presented and 
the latest methods of treatment. While 
here Dr. Bell has found several patients, 
and his paper has carried with it a dis- 
cussion of the clinic and the treatment 
he has followed since being here. [ol- 
lowing Dr. Bell’s paper the physicians in 
attendance entered into a discussion of 
the subject. 

Dr. Bell is doing a great service in the 
County. He is making Conway head- 
quarters, and takes trips into the rural 
districts, joining the county physicians in 
their work. The doctor is a native of 
Soston, but loves the South, and says he 
is going to stay here. He came to this 
State in 1906, practicing four years in 
Georgetown County, where he was when 
given his present position. 

The Horry Medical Society holds reg- 
ular monthly meetings. The organiza- 
tion is doing a great work, having under- 
taken a systematic method of educating 
the people in the rural districts on the 
question of public health and how to pre- 
vent the spread of disease, and other 
questions necessary to the preservation of 
our health. Dr. A. B. Lewis, of Green 
Sea, is the president, and Dr. H. H. Bur- 
roughs, secretary. 


SPARTANBURG DOCTOR ROBBED. 


Dr. WILLIAM G. SExTON DECOYED AND 
CHLOROFORMED—RELIEVED OF $500. 


(Charleston News and Courier, Oct. 4th.) 


Spartanburg, September 14.—Decoyed 
to a lonely spot near Glendale, six miles 
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from this city, by a call for his profes- 
sional services, Dr. William G. Sexton, 
of this city, was waylaid this morning by 
two white men, who overpowered him, 
rendered him unconscious with chloro- 
form and robbed him of $500. .\ccord- 
ing to his statement, he had intended to 
give the money to a building contractor in 
payment for repairs to his house, which 
was almost destroyed by fire three months 
ago. Dr. Sexton had a narrow escape 
from losing his life on that occasion. 

Dr. Sexton lay unconscious for nine 
hours. When he 
ness he called to a passing negro for 
assistance. He was brought to Spartan- 
burg and taken home. He was still dazed, 
but managed to tell a connected story and 
to give a fairly good description of one of 
his assailants. Deputy Sheriff J. [d- 
ward Vernon and a posse at once started 
in pursuit. 


recovered conscious- 


PHYSICIAN COMMITS SUICIDE. 
Dr. Herspert D. GuDGER, OF Nortu 
CAROLINA, Cuts His THROAT. 


(Charleston News and Courier, Oct. Ist.) 


New York, Oct. 4.—With his mother 
frantically endeavoring to restrain him, 
Dr. Herbert D. Gudger, a young physi- 
cian from Asheville, N. C.. committed 
suicide this afternoon by cutting his 
throat with a razor in a room at the 
Grand Union Hotel. It had been in- 
tended to place him in a sanitarium to- 
morrow. His _ health 
overwork. 


was broken by 


PHYSICIAN SLAIN BY PATIENT. 
ATLANTA Doctor SHoT AND KILLED IN 
His OFFICE. 


(Charleston News and Courier, Sept. 21st.) 


Atlanta, Ga., September 20.—Armed 
with a revolver, a pair of brass knucks 
and an open knife, and awaiting his turn 
in the office of Dr. J. R. Sewell, 106 1-2 
Whitehall Street, W. M. Cox, aged 36, 
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of Austell, Ga., shortly after noon to- 
day, shot and instantly killed the physi- 
cian just as the latter was emerging from 
his operating room. Cox then turned the 
pistol on himself and pulled the trigger. 
He is now at the Grady Hospital with a 
fractured skull. 


MEDICAL COLLEGE OPENS 
DOORS. 
INSTITUTION WILL To-DAy BEGIN 
[EIGHTY-SECOND ANNUAL SESSION. 


ITS 


(Charleston News and Courier, Oct. 3d.) 


The Medical College of South Caro- 
lina will open to-day, beginning its eighty- 
second annual session. The College was 
to have opened Saturday, but on account 
of the death of Dr. J. Somers Buist the 
opening was postponed. The exercises 
will begin to-day at noon. Besides the 
welcoming address by the dean of the 
faculty, the Hon. James Simons, a mem- 
ber of the board of trustees of the in- 
stitution, will make an address. 

The standard of the College has been 
raised considerably this year, but not- 
withstanding, it is believed that the en- 
rollment will be the largest in the history 
of the institution. On October 8 an ex- 
amination will be held for applicants who 
do not hold diplomas or certificates from 
high schools. Last year the enrollment 
Was 290, and it is expected that there will 
be 300 men present to-day to matricu- 
late. 

One of the new features of this year’s 
work is the addition of a very attractive 
course of lectures by Dr. Baylis H. Earle, 
of the United States marine service. His 
special subjects will be sanitation and 
tropical diseases. During the vacation 
the College building has been completely 
renovated and many improvements made. 
Provision has been made for a large in- 
crease in clinical work this year. When 
the young men enter the College build- 
ing to-day they will find quite a number 
of changes in the way of decided im- 
provements. 
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300K REVIEWS. 


\ MANUAL OF HYGIENE AND SANITA- 
TION. By Seneca Egbert, A. M., M. D. 
Professor of Hygiene and Dean of The 

Medico-Chirurgical Philadel- 

phia; member of the Academy of Natural 

Sciences of Philadelphia; member of the 

Medical Association, 

edition, enlarged and 
Illustrated with 97 

Philadelphia 


College of 


American 
Fifth 

revised. 
Lea & 
York, 


ete., efc., 
thoroughly 
engravings. 


Febiger, and New 


1910. 


With the constant increase of knowl- 
edge concerning the transmission of 
disease and the necessity for the observ- 
ing of preventive measures, constant re- 
visions of the text books on hygiene and 
sanitation are necessary. [égbert’s latest 
edition is one of the most concise works 
which we have seen dealing with the sub- 
ject. Dr. Egbert has not been sleeping 
since the latest edition of his work, and 
has utilized the most recent discoveries 
and the most recent reports in the com- 
pilation of his work. It is a valuable ad- 
dition to any practitioner’s library pro- 
vided he reads it and observes its dicta, 
and any practitioner who does not read 
and observe such dicta deserves to have 
his license revoked. For instance—there 
is more disease spread through careless- 
ness, especially in the disposition of ex- 
creta, than by any one other means prob- 
ably—though the vast majority of physi- 
cians are totally inattentive to the sew- 
erage arrangements of their patients’ 
houses and are usually too ignorant con- 
cerning such matters to give intelligent 
advice should it be asked. The chapter 
on the removal and disposition of sew- 
erage alone makes the book worth pur- 
chase. 

The writer touches rather too briefly, 
we think, on some important subjects; 
but probably is wise in so doing as other- 
wise he would be making his book less 
likely to be read. 

In these days the physician is becoming 
more and more the sanitarian instead of 
the curist and it is necessary that he 


should keep in touch with the advance in 
sanitary science. Therefore we recom- 
mend the reading of this book. 


SYMPTOMATIC AND REGIONAL THER- 
APEUTICS. 
A, M. M. D., 


icine 


By George Howard Hoxie, 
Professor of Internal Med- 
and The Cinical 
ment in the School of Medicine of the 
University of Kansas, ete. ete. With fifty- 
eight illustrations in text. D. Appleton 
& Company, New York and London, 1910. 


Dean of Depart- 


The idea of having a book devoted en- 
tirely to regional and symptomatic thera- 
peutics is somewhat original. Many of the 
older works on materia medica and ther- 
apeutics contain a section on therapeutics 
alone, but this is a volume devoted en- 
tirely to therapeutics with little of ma- 
teria medica thrown in. It is rather in- 
teresting reading and at the same time 
has the virtue of being up-to-date. It is 
certainly a most handy book to have on 
the general practitioners office desk—one 
which will him many 
worry over what he shall do. 
seems 
tween 


save moments 
The book 
to strike the happy medium he- 
the verbose and the sparse types 
and should meet with a ready demand. 

Part III, which is the small portion of 
the book devoted to materia medica is 
exceedingly concise. The book is 
printed with large type and is 
sasily read. 


well 
fairly 


AND 
Gray, F. R. S., 


\P- 
late 
Hos 
(18th) thor 

Edward Anthony 
Spitzka, M. D., Professor of Anatomy in 
the Jefferson Medical College of Phila- 
delphia. Imperial octavo, 1496 pages, with 
1208 large and elaborate engravings. 


\NATOMY, DESCRIPTIVE 
PLIED. B 


lecfurer on Anatomy at St. 


By Henry 
George’s 
New 


revised, by 


pital, London, edition, 


oughly 


Price, 
with illustrations in colors, cloth, $6.00 net; 
leather, $7.00, net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1910. 


The subject of human anatomy is as 
old as the race, but will always be as in- 
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teresting as any story which we might 
read as long as the race shall last. 

Gray’s description of human anatomy 
has become a classic among such works. 
The minuteness and vividness of his de- 
scriptions have never been surpassed by 
any author, nor equalled save in rare in- 
stances. Edition after edition of this 
massive work has been run through with 
ever a demand for new editions. 

While there is little that is new that 
can be added to Gray’s original work, yet 
a revision has been made in the latest edi- 
tion which has added materially to its 
value. This revision is chiefly in the sec- 
tion on surgical or, as the reviser ex- 
presses it, “APPLIED ANATOMY” 
and has brought the subject of applied 
anatomy up to the most recent times. 

Owing to the rapid advances in surgery 
many anatomical points heretofore ig- 
nored, forgotten, or unknown, have been 
brought into prominence. ‘These points 
Professor Spitzka has placed clearly so 
that he who runs may read. 

The mere fact that an authority so 
well known as Professor Spitzka should 
have revised an anatomy would of itself 
give value to the revision, and when the 
book so revised was one of such great 
value as is Gray’s Anatomy, double value 
is added to the work. The book is well 
bound, well printed and well worth own- 


ing. 


A Guide 
Discrimination and Man- 
agement of Disease. By A. O. J. Kelly, 
M. D., Assistant Professor of Medicine, 
University of Pennsylvania; Professor of 
Medicine, University of Vermont. Octavo, 
949 pages, illustrated. Cloth, $4.75, net. 
Lea & Febiger, Publishers, Philadelphia 
and New York, 1910. 


THE PRACTICE OF MEDICINE. 


to the Nature, 


This volume is somewhat of an innovation 
The divisions of the various 


definite 
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fectious diseases is introduced by a most 
valuable chapter which gives concisely, and 
at the same time clearly, the principal facts 
known to date about these diseases as well 
as the most recent theories both as to causa- 
tion and as to treatment. The diseases them- 
selves are perforce treated rather briefly, but 
this must be so when so vast a subject is 
condensed into one volume. 

We do not think Dr. Kelly’s description of 
the symptomatology of the various disorders 
is as complete as might be. However, this 
is not altogether a disadvantage as it enables 
both the student and the practitioner to seize 
a bird’s-eye-view of the subject with little 
exertion to himself. Besides, with his intro- 
duction to the infectious diseases, he has out 
lined many of the principal facts connected 
with the etiology, symptomatology and treat- 
ment in his preliminary chapter and _ thus 
saved himself much repetition in the descriptions 
of the various diseases. 

Like most recent writers, Dr. Kelly does 
not lay much stress on the treatment of dis- 
ease by drugs, although he does recommend 
the use of drugs in certain cases as a matter 
The only real adverse criticism 
which we can make of the work would be 
that the descriptions are too concise. As a 
handy up-to-date reference book on general 
medicine, we can recommend it heartily. 
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and is useful as a handy reference book of 
obstetrics but does not go fully into many 
of the more intricate questions involved in 
obstetrical work. For instance, the section on 
hyperemesis of pregnancy devotes merely a 
few lines to the theory of the toxic origin of 
this condition with its consequent degenerative 
changes in the various organs, especially in 
the liver. This brevity while making the book 
convenient for handy use leads unfortunately 
to a wrong conception of the importance of 
these matters. However, the object of the 
author is admirably carried out in that he 
does not attempt to make a complete study of 
obstetrical problems, but only to give an out- 
line of these in order to point the way for 
further study should the student desire it. 

To any one who has not a copy of the book 
it certainly is worth the price; but for one 
who has one of the recent editions the changes 
and revisions in the present volume would 
hardly be sufficient to warrant a_ reinvest- 
ment. 

This book is profusely illustrated and the 
illustrations are such as add greatly to the 
value of the context. 


THE MANUFACTURE OF ANTI- 
TOXIN. 

In the treatment of diptheria the phy- 
sician of to-day uses antitoxine as a mat- 
ter of course. It is his first expedient 
and his last resort. He believes implicitly 
in its efficacy. But does he understand 
and appreciate all that is involved in the 
production of that antitoxin—the scien- 
tific knowledge, the skill, the caution, the 
minutiae of detail? This thought is 
forced upon the writer through the peru- 
sal of a recent publication of Parke, 
Davis & Co., which deals in part with the 
subject of antitoxin manufacture. Here 
is a specimen chapter : 


“In the selection of the horses which are 
to act as the living laboratories for the pro- 
duction of the antitoxin, we apply not com- 
mercial or academic knowledge merely, but, 
what is more to the point, veterinary skill. 
The animals must be vigorous and healthy. 
They are carefully examined, their tempera- 
ture noted for several days, and the presence 
of glanders excluded by the delicate mallein 
test. It is the blood-serum of these animals 
that is to be injected into the patient later 
on, and no precaution can be regarded as ex- 
treme which contributes the slightest positive 
assurance of its purity. 
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“Not only must the horses be in good gen- 
eral condition when inoculated; they must be 
kept so. They are fed, stalled, groomed and 
exercised for no other purpose than to main- 
tain to the full their self-protective, antitoxin- 
producing powers. Thirty miles removed 
from the noise, smoke and dust of the city is 
our stock farm equipped with model stables 
and supervised by expert veterinarians. Here, 
at Parkedale, on more than three hundred 
acres of sunny slopes, at an altitude of six 
hundred feet above the level of the Great 
Lakes, live the horses which we employ in 
serum-production. Amid these favorable sur- 
roundings they maintain the physical con- 
dition so essential to satisfactory service as 
serum-producers. 

“These are preliminary considerations. 
Young, healthy, well-kept horses, indispensa- 
ble as they are, would be of little use in the 
elaboration of a reliable antitoxin unless the 
work of injectinggthem with toxin were con- 
ducted accurately, asceptically, systematically 
and throughout a period long enough to allow 
physiological reaction up to the limit of at- 
tainable immunization. We _ have horses 
enough, so that there is no occasion to be in 
a hurry with any of them; the exact length 
of time required for complete reaction is de- 
termined in each individual instance by care- 
fully scheduled observations. 

“It goes without saying that in the prepara- 
tion of the toxin and its injection into the 
horses, as well as in obtaining the blood 
serum, the most rigid bacteriological. technique 
is maintained. The methods we employ agree 
substantially with those of Roux, Aronson 
and Behring, and are from first to last in 
charge of experts. The varying susceptibility 
of different animals, whether guinea pigs or 
horses, to the diphtheria poison; the more or 
less rapid physiological reaction; the varia- 
tion in strength of the anti-toxic serum from 
different horses; the absolute purity of the 
finished product—these are all important and 
delicate questions demanding for their deter- 
mination a high degree of skill and scientific 
accuracy of observation. These qualifications 
in our judgment outrank all other considera- 
tions in the work of producing a reliable anti- 
diphtheric serum.” 


The foregoing has reference to but a 
single step in the process of serum pro- 
duction, and affords but a hint of the 
safeguards with which Antidiphtheric 
Serum (P. D. & Co.) is hedged about at 
every stage of its manufacture—condi- 
tions which enable the company to guar- 
antee the purity and potency of its 
antitoxin. 
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HOME TREATMENT OF TUBER- 
CULOSIS. 


Not every tubercular patient is able to 
seek the climate best suited to his condi- 
tion, and it becomes necessary for him to 
make the best of those curative means 
at his command. After the physician 
has outlined to him a well ordered mode 
of living, there then arises the question 
of an agent that will aid in tissue recon- 
struction and resistance to the disease 
process. In choosing his therapeutic 
means of combatting tuberculosis, the 
physician takes into consideration two 
features—the value of the remedy chosen 
for the purpose and the patient’s ability 
to continue it for a sufficient period to 
derive results. Quite naturally, he thinks 
of cod liver oil. But generally cod liver 
oil products quickly prove distressing to 
the gastric apparatus. A striking excep- 
tion is the Cord. Ext. Ol. Morrhuae 
Comp. (Hagee). Although it is just as 
potent a tissue builder as the crude pro- 
duct, it possesses added advantages in 
that it is palatable and this is a most im- 
portant feature. It agrees with weak 
stomachs in a surprising manner and may 
be continued indefinitely without giving 
rise to gastric unrest. 


MOIST HEAT, 


Thermotherapy in inflammatory con- 
ditions seems to prove most effective 
when applied in the form of moist heat. 

The relaxation of pressure of infil- 
trated and swollen tissues upon nerve 
endings, as experienced by the relief of 
pain, specifically proves this. 

The advantages of moist heat where 
indicated is generally acknowledged. The 
method of its application from profes- 
sional preferment seems to be in the form 
of Antiphlogistine. By this method, a 
high temperature can be maintained in 
contact with the affected part for hours 
without exposure to the patient for re- 
dressing. 

The superior advantages of Antiphlo- 
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gistine over other forms of moist dress 
ings, such as poultices, hot packs, ete., are 
that it is easily applied, retains its hea 
for hours, is antiseptic in action, and 
above all produces satisfactory therapeu- 
tic results. 


Clinical experience with Hagee’s Cor- 
dial of the Extract of Cod Liver Oi 
Compound justifies the assertion that it 
therapeutic indications are precisely) 
those which belong to cod liver oil in it 
natural condition. 

The fatty element (and this alone) i 
indeed completely eliminated, and whik 
the nutritional value of that factor is un 
doubted, as is the case with most of th« 
other varieties of animal and vegetabk 
oils, it must not be forgotten that oil i: 
any form will not be tolerated by th« 
gastric mucous membrane in many of th« 
cases for which cod liver oil is indicated 
Hagee’s Cordial is free from the taste 
and smell of oil, and is acceptable to th« 
most fastidious taste. 
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When the physician finds 
it_necessary, in disorders 
of digestion, to promote 
secretory activity by dif- 
ferent remedies, this object 
can most certainly and 
completely be achieved 
by endeavoring to restore 
the appetite. 


—Pawlow, The Work of 
the Digestive Glands. 











Activates the Gustatory Organs 
Arouses Appetite 
Stimulates the Gastric Glands 


Promotes Digestive Secretions 


Indicated in impaired appetite, fec bleness 
of old age, convalescence, gastro-intestinal 
atony, and all disorders of digest on and 
of nutrition in which the secretory activity 
of the digestive glands is subnormal. In 
cases complicated with anaemia, Colden’s 
Liquid Beef Tonic with Iron is indicated. 
Sold by druggists 
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